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DENMARK  IN  FACTS  AND  FIGURES 


The  territory  of  Denmark,  excluding  the  Faroe  Islands  and  Green- 
land, covers  43,000  km’,  i,  e,  1/3000  of  the  land  area  of  the  earth. 
The  population  is  well  over  4Vi  million,  i.  e,  1/600  of  the  world 
population.  The  density  of  population,  then,  is  rather  high,  aver- 
aging more  than  100  inhabitants  per  km’. 

The  country  of  Denmark  is  a kingdom.  The  government  is  par- 
liamentary. The  executive  power  is  exercised  by  the  Secretaries 
of  State  and  their  Departments,  Local  self-government  is  highly 
developed,  more  particularly  as  regards  education,  hospitals,  roads, 
and  social  services.  The  local  authorities  levy  their  own  rates. 

Local  social  services  are  largely  carried  out  through  democrat- 
ically elected  social  services  committees  and  child  welfare  com- 


Denmark  is  a country  of  insular  climate.  There  are  some  100  days 
a year  where  the  temperature  is  below  freezing  point,  and  there 
is  nearly  always  a breeze, 

Denmark  has  no  coal,  iron,  oil,  nor  any  other  minerals.  The  com- 
petitiveness of  industry  and  agriculture,  therefore,  depends  prima- 
rily on  a well-trained  man-power 
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One-third  of  the  population  is  living  in  rural  areas,  two-thirds 
in  towns  and  built-up  areas.  There  is  a considerable  migration  from 
rural  to  urban  areas;  during  the  past  60  years,  the  whole  increase 
in  population  has  taken  place  in  the  towns. 
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The  rate  of  industrialisation  is  shown  by  the  occupational  distri- 
bution of  the  population. 

Of  the  economically  active  population,  constituting  50  % of  the 
entire  population,  rather  more  than  one-third  is  engaged  in  industry, 
trade,  building  and  construction,  while  agriculture,  including  forest- 
ry, horticulture  and  fishing,  employs  but  one-fourth. 

The  absence  of  raw  materials  and  fuel  necessitates  a large-scale 
exchange  of  goods  with  other  countries.  Nearly  one-third  of  the 
national  product  is  exported. 

The  value  of  industrial  exports,  consisting  mainly  of  ships, 
machinery,  pharmaceutical  articles,  and  applied  art,  constitutes 
one-half  of  total  exports.  The  agricultural  exports,  making  up  the 
other  half  of  total  exports,  mostly  consist  in  bacon,  meat,  canned 
goods,  and  butter  (dairy  products).  Agriculture  remains,  though  to 
a decreasing  extent,  the  most  important  sector  from  the  point  of 
view  of  foreign  exchange,  the  imports  to  agriculture  falling  far 
short  of  those  to  industry. 

The  undertakings  of  industry  and  trade  are  generally  small,  two- 
fifths  employing  only  the  proprietor  and,  possibly,  members  of  his 
family,  and  another  two-fifths  a maximum  of  five  workers.  The 
small-scale  undertakings  are  chiefly  found  within  the  trades. 
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CHAPTER  1 


Introduction 

This  booklet  is  designed  to  give  an  outline  of  the  question:  what  is 
done  in  Denmark  - apart  from  Greenland  and  the  Faroe  Islands  in  the 
Atlantic  - to  help  the  handicapped  to  overcome  the  consequences  of 
their  disability. 

Rehabilitation  work  is  carried  out  by  a variety  of  agencies:  by  a 
number  of  public  bodies,  by  the  handicapped  themselves  through  their 
organisations,  and  by  other  voluntary  organisations  and  agencies.  It 
covers  widely  different  fields,  such  as  nursery  schools,  schools,  medical 
treatment,  industrial  rehabilitation,  vocational  training,  employment 
services,  and  residential  care. 

The  situation  of  the  handicapped  should  be  viewed  in  the  light  of 
some  characteristics  of  the  social  conditions  and  social  development  of 
Denmark.  Some  basic  facts  about  Denmark  and  the  Danes  are  given 
on  the  cover. 

In  Denmark,  social  security  is  largely  regarded  as  the  responsibility 
of  society,  a view  that  has  been  met  with  wide  political  agreement.  The 
rapid  economic  progress  in  the  course  of  the  20th  century  has  been  ac- 
companied by  the  development  of  social  security  schemes ; these  schemes 
have  more  and  more  assumed  the  character  of  public  services  and  facili- 
ties which  in  principle  are  available  to  the  entire  population  regardless 
of  the  financial  conditions  of  the  individual  person.  At  the  same  time, 
the  principle  of  prevention  has  received  increasing  attention,  and  there 
has  been  a shift  of  emphasis  from  the  mere  payment  of  allowances  to 
the  handicapped  towards  efforts  of  rehabilitation. 

Social  policy  has  gone  far  beyond  its  original  scope,  and  it  is  difficult 
to  draw  a line  of  demarcation  between  that  and  other  services  for  the 
benefit  of  the  population,  such  as  education,  housing  and  health  policy. 
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By  way  of  illustration,  mention  shall  be  made  of  some  of  the  services 
in  these  fields: 

The  education  provided  by  State  and  municipal  schools,  which  are 
attended  by  the  vast  majority  of  Danish  children,  is  free  of  charge.  Com- 
pulsory education  continues  for  seven  years.  Also  university  education  is 
without  charge  to  the  students,  and  large  grants  are  made  by  pubUc 
funds  towards  the  cost  of  maintenance  during  general  and  further 
education. 

National  health  insurance  is  available  to  the  entire  population,  grant- 
ing free  hospital  treatment  to  all  insured  persons.  Free  medical  care  is 
granted  to  all  persons  under  a specified  income  level,  while  persons 
above  that  level  are  reimbursed  for  a substantial  proportion  of  their 
expenses. 

Subject  to  very  few  exceptions,  hospital  service  is  a public  service. 

Free  health  supervision  is  granted  to  pregnant  women  and  pre-school 
children,  and  there  exist  a school  medical  service  and  a school  dental 
service. 

There  is  a network  of  maternity  aid  institutions  throughout  the  coun- 
try. 

The  State-approved  unemployment  insurance  funds,  which  are  closely 
linked  with  the  trade  unions  and  cover  some  95  per  cent  of  all  industrial 
and  transport  workers,  in  addition  to  certain  categories  of  employees, 
are  in  receipt  of  State  grants. 

All  employers  are  required  by  law  to  insure  their  workers  and  em- 
ployees against  industrial  accidents. 

National  old-age  pension  is  payable  to  the  entire  population  at  the 
age  of  67  (62  years  for  women  being  single  householders  or  married 
to  old  age  pensioners).  The  pensions  are  payable  at  such  rates  as  to 
enable  persons  who  have  no  other  income  to  maintain  a reasonable 
standard  of  living  on  the  pension  alone.  If  the  income  of  the  old  age 
pensioner  exceeds  a specified  level,  the  pension  is  reduced,  but  for  all 
who  have  reached  the  age  of  67,  however,  the  reduction  stops  when  the 
pension  has  thereby  been  reduced  to  a so-called  minimum  pension.  A dis- 
ability pension  is  payable  to  persons  whose  earning  capacity  is  reduced 
to  about  one-third  or  less.  The  pensions,  like  most  other  social  benefits, 
are  subject  to  regular  cost-of-living  adjustment  (see  further  Chapter  10). 
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Boy  and  girl  scouts  associations  have  organised  activities  for  the  handicapped. 


There  exists  a general  national  pension  scheme  for  widows. 

Family  members  have  no  financial  responsibility  in  cases  of  need, 
apart  from  the  mutual  liability  of  husband  and  wife  to  maintain  each 
other  and  the  liability  of  parents  to  maintain  their  children  under  18 
years  of  age. 

Any  person  being  in  need  of  assistance  without  being  covered  by  any 
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of  the  social  security  schemes  is  eligible  for  national  assistance  without 
any  form  of  socially  degrading  consequences. 

The  State  has,  more  particularly  since  the  end  of  the  Second  World 
War,  made  large  grants  to  housebuilding  and  endeavoured  to  promote 
adequate  types  of  houses.  Special  grants  are  made  to  reduce  the  rent  to 
be  paid  by  old  age  and  disability  pensioners  and  low-income  families 
with  children. 

The  special  services  for  the  handicapped,  which  are  the  subject  of 
this  booklet,  are  as  a general  rule  available  to  the  entire  population. 
This  is  closely  connected  with  the  general  trend  of  social  policy. 

Private  initiative  has  played  an  important  part  in  the  provision  of 
many  services  for  the  handicapped.  In  many  cases,  the  State  has  later 
assumed  the  financial  responsibility,  the  cost  being  paid  entirely  from 
public  funds,  while  the  institution  maintains  its  character  of  voluntary 
agency,  subject  to  public  supervision.  In  other  cases,  voluntary  institu- 
tions have  passed  over  to  actual  State  operation.  Even  if  the  voluntary 
element  of  social  services  in  the  course  of  time  has  become  of  relatively 
minor  importance,  there  remain  a number  of  fields,  e.  g.,  of  an  expe- 
rimental character,  where  the  private  effort  has  its  special  merits. 

An  important  private  initiative  has  been  taken  by  the  organisations 
for  the  prevention  of  disease;  besides,  the  associations  set  up  by  the  han- 
dicapped themselves  have  largely  contributed  to  improve  the  conditions 
of  such  persons.  The  organisations  have  highly  influenced  public  opinion 
and  the  political  attitude  to  the  problems  of  the  handicapped. 

Organisations  for  the  prevention  of  disease  exist,  inter  alia,  in  the 
fields  of  rheumatic  diseases,  poliomyelitis,  multiple  sclerosis,  epilepsy, 
cerebral  palsy,  blindness,  deafness,  hardness  of  hearing,  cancers,  and 
tuberculosis.  Patient  associations  or  associations  of  relatives  exist  for  some 
of  these  categories  of  disease  as  well  as  for  the  mentally  defective.  Orga- 
nisations of  the  handicapped  co-operate  in  a national  federation.  In 
addition  to  safeguarding  the  interests  of  members  in  general,  they  or- 
ganise club  activities,  visits  to  theatres,  holiday  travels,  sports,  etc.  The 
boy  and  girl  scouts  associations  have  organised  activities  for  handicapped 
children. 

The  funds  of  organisations  and  associations  are,  inter  alia,  derived 
from  members’  contributions,  national  subscriptions,  public  grants,  and 
the  football  pool. 
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Social  security  schemes  are  largely  financed  through  general  taxation. 

According  to  the  latest  available  data  the  State  paid  59  % of  the 
cost  of  social  services  (including  that  of  the  National  Health  Service) 
administered  through  public  channels  or  channels  subject  to  public 
recognition.  The  local  authorities  paid  23  %,  the  insured  15  %,  and 
the  employers  3 %.  Data  on  expenses  defrayed  through  purely  voluntary 
insurance  schemes,  subscriptions,  etc.,  are  not  available,  but  are  of  minor 
importance  in  the  general  picture.  The  total  social  expenditure  amount- 
ed to  about  13  % of  the  net  national  income. 

Social  research,  including  studies  of  the  conditions  of  handicapped 
persons,  is  carried  out  by  the  Danish  National  Institute  of  Social  Re- 
search. 


This  booklet  chiefly  deals  with  services  being  the  responsibility  of  the 
Ministry  of  Social  Affairs.  The  care  of  the  mentally  ill,  which  is  the  respon- 
sibility of  the  Ministry  of  the  Interior,  is  mentioned  only  incidentally.  Those 
who  wish  further  information  on  particular  subjects  are  referred  to  the 
Appendix,  giving  addresses  of  a number  of  central  institutions,  etc.  Besides, 
the  International  Relations  Division  of  the  Ministries  of  Labour  and  Social 
Affairs  (address:  Slotsholmsgade  6,  Copenhagen  K.)  is  prepared  to  assist 
persons  who  may  wish  further  information. 
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CHAPTER  2 


Development  of  Services  for  the  Handicapped 

The  origin  of  rehabilitation  and  care  in  the  modern  sense  for  the 
handicapped  in  Denmark  dates  back  to  the  19th  century.  In  the  course 
of  that  century,  partly  at  private  initiative,  partly  through  efforts  by 
the  public  authorities,  services  were  provided  for  various  categories  of 
handicapped  persons,  aiming  at  the  settlement  or  resettlement  of  the 
handicapped  in  the  general  community. 

In  1807,  the  Government  established  in  Copenhagen  a Royal  Natio- 
nal Institute  for  the  Deaf  and  Dumb,  which  also  included  a preparatory 
school,  which  all  deaf  children  were  required  to  attend  from  the  age 
of  seven. 

In  1811,  a voluntary  charitable  organisation  set  up  an  Institute  for 
the  Blind,  which  formed  the  basis  of  the  public  services  for  the  blind 
attending  to  general  education  and  vocational  training  of  the  blind.  A 
statute  enacted  in  1857  laid  down  that  the  purpose  of  the  Institute  of 
the  Blind  was  to  give  the  blind  »such  mental  development  and  such 
skills  as  to  render  the  lack  of  eyesight  as  unimportant  to  them  as  possible 
and  enable  them,  as  far  as  practicable,  to  earn  their  own  living«. 

Institutions  for  the  mentally  ill  originate  in  the  madhouses  of  earlier 
times.  The  first  actual  curative  institution  for  the  mentally  ill  was  in 
operation  in  1816;  since  then,  a special  hospital  service  for  the  mentally 
ill  has  developed,  mainly  in  the  form  of  hospitals  run  by  the  State. 

The  first  institution  for  mental  defectives  was  established  in  1855  at 
private  initiative.  The  rules  of  the  institution  provided  for  the  educa- 
tion, training,  cure,  if  possible,  or  improvement,  and  appropriate  gui- 
dance and  care  of  the  children  admitted  to  the  institution.  That  institu- 
tion and  another  private  institution  established  in  1865  were  the  origin 
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of  the  care  of  mental  defectives  that  is  now  provided  by  the  National 
Mental  Deficiency  Service. 

In  1872,  the  Society  and  Home  for  Cripples  was  established  for  the 
purpose  of  helping  crippled  and  maimed  children  through  treatment  at 
the  clinic  of  the  Society  in  order  to  enable  them,  as  far  as  possible,  to 
carry  out  work  and,  through  the  school  of  the  Society,  to  train  them 
for  some  occupation  appropriate  to  their  abilities  and  strength.  In  1881, 
the  Society  was  extended  to  attend  also  to  adult  patients.  To-day,  the 
Society  has  a large  number  of  institutions  for  treatment,  education  and 
training,  providing  combined  medical,  social  and  educational  services. 

The  care  of  epileptics  was  started  in  the  middle  of  the  1890s  when 
a colony  for  epileptics  was  estabhshed  at  private  initiative;  that  colony’ 
has  developed  into  an  institution  of  actual  treatment. 

In  1898,  the  Government  established  an  institute  for  speech  defectives. 

The  19th  century,  thus,  saw  the  establishment  of  institutions  attending 
to  the  particular  large  categories  of  handicapped  persons,  and  the 
objectives  of  these  institutions  were  early  characterised  by  ideas  which 
accord  well  with  modern  views  of  rehabilitation.  It  is  characteristic  of 
the  development  in  Denmark  that  the  institutions  being  established  at 
private  initiative  soon  obtained  public  aid.  The  assistance  given  to  the 
handicapped  by  these  institutions  was  called,  and  is  still  called,  the 
»Special-Care  Services«  (in  Danish:  »s3erforsorg« ) . Receipt  of  such  assi- 
stance was  not  subject  to  the  socially  degrading  legal  effects,  such  as  the 
loss  of  franchise,  which  were  normally  associated  with  receipt  of  public 
assistance  under  the  poor-law  legislation  of  the  19th  century,  but  which 
are  no  longer  in  force. 

From  the  end  of  the  19th  century  there  was  a marked  trend  towards 
social  security  also  in  other  fields.  Here,  mention  shall  be  made  only  of 
the  first  Old-Age  Benefit  Act,  1891,  the  Health  Insurance  Funds  Act, 
1892,  the  Industrial  Injuries  Insurance  Act,  1898,  the  Relief  Funds  and 
Unemployment  Insurance  Funds  Acts,  1907,  the  Disability  Insurance 
Act,  1921,  and  the  Old-Age  Pension  Act,  1922. 

The  National  Assistance  Act,  1933,  placed  on  the  State  the  duty  to 
provide  for  the  education,  maintenance,  care  and  treatment  of  the 
mentally  ill,  the  mentally  defective,  the  epileptic,  the  maimed  and  cripp- 
led, the  speech  defectives,  the  blind  and  the  deaf,  in  so  far  as  they  are 
in  need  of  institutional  treatment  either  at  an  actual  State  institution 
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or  a State-approved  institution  or  of  placing  in  foster  family  care  subject 
to  supervision. 

After  the  Second  World  War  the  services  for  the  handicapped  have 
been  extended  through  a number  of  special  Acts  on  the  care  of  the  deaf 
and  the  hard-of-hearing,  the  speech  defectives,  the  bhnd  and  partially 
sighted,  as  well  as  the  mental  defectives  and  other  persons  of  subnormal 
intelUgence. 

The  Disability  Insurance  Court  has  been  an  important  factor  in  the 
development  of  rehabiUtation  services.  The  first  Disabihty  Insurance  Act, 
which  was  passed  in  1921,  provided  for  assistance  by  the  Disabihty 
Insurance  Court  for  training  of  disabihty  pensioners.  In  1927,  the  Disa- 
bihty Insurance  Act  was  amended  so  as  to  comply,  in  a larger  measure, 
with  the  principle  of  prevention,  but  still  only  insured  persons  were 
eligible  for  payment  of  training  allowances,  etc.  The  Rehabiltation  Act, 
1960,  has  no  provisions  at  all  requiring  the  claimant  to  be  insured 
against  disabihty  in  order  to  quahfy  for  rehabihtation  services. 

The  public  employment  service  has  since  the  beginning  of  the  1940s 
made  special  efforts  to  promote  employment  of  handicapped  persons, 
among  other  things  by  providing  special  employment  facihties.  Before 
the  Rehabihtation  Act  came  into  force  in  1960,  most  of  the  pubhc 
employment  exchanges  had  sections  for  handicapped  persons,  which 
were  closed  down  with  the  establishment  of  the  rehabihtation  offices. 
The  latter  are  dealt  with  in  greater  detail  in  Chapter  3,  where  it  is 
also  noted  that  the  placing  activities  for  handicapped  persons  of  the 
pubhc  employment  service  are  now  carried  out  by  special  placement 
officers  attached  to  the  employment  service. 

The  development  that  took  place  through  the  19th  and  up  to  about 
the  middle  of  the  20th  century  was  based  on  different  incentives  and, 
as  far  as  the  »Special-Care  Services«  were  concerned,  concentrated  on 
particular  categories  of  handicapped.  The  Rehabihtation  Act,  1960,  on 
the  other  hand,  has  a more  general  character.  This  Act,  which  does  not 
affect  the  provisions  on  special  care  of  the  National  Assistance  Act,  nor 
the  special  Acts  providing  for  the  care  of  the  deaf,  the  bhnd,  etc.,  is 
designed  to  provide  both  a decentralisation  and  a co-ordination  of 
rehabihtation  services. 
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CHAPTER  3 


Legislation,  Organisation  and  Financing 

The  services  for  the  handicapped  fall  in  all  essentials  into  the  follow- 
ing two  categories;  (1)  the  »Special-Care  Services«  and  (2)  the  ser- 
vices provided  under  the  Rehabilitation  Act.  In  addition,  however,  ser- 
vices not  covered  by  any  of  these  categories  are  being  provided,  with 
or  without  public  support. 

Special-Care  Services 

( 1 ) As  regards  several  categories  of  handicapped  persons,  the  services 
(education,  rehabilitation,  and  care)  are,  wholly  or  in  part,  the  respon- 
sibility of  the  so-called  »Special-Care  Services«,  i.e.,  the  special  public 
care  of  the  mentally  ill,  the  mentally  defective  and  other  persons  of  sub- 
normal intelligence,  the  epileptic,  the  crippled,  the  speech  defectives,  the 
highgrade  wordblind,  the  blind  and  the  partially  sighted,  the  deaf  and 
the  hard-of-hearing. 

Under  the  National  Assistance  Act  it  is  the  duty  of  the  State  to 
take  care  of  persons  suffering  from  any  such  disability  and  being  in  need 
of  residential  care  or  foster  family  care  under  supervision.  It  is  expressly 
provided  that  the  State  shall  be  responsible  for  the  provision  of  the  ne- 
cessary number  of  institutions.  Some  institutions  are  run  directly  by  the 
State,  while  others  are  voluntary  institutions,  subject  to  State  approval, 
which  carry  out  the  care  on  behalf  of  the  State  and  whose  deficit  is 
paid  by  the  State. 


1)  The  Act,  No.  169,  of  31  May  1961. 
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In  addition  to  the  National  Assistance  Act,  the  »Special-Care  Ser- 
vices«  are  regulated  by  special  Acts  on  the  deaf  and  the  hard-of-hear- 
ing^), the  blind  and  the  partially  sighted®),  and  mental  defectives  and 
other  persons  of  subnormal  intelligence^). 

Rehabilitation  Act 

(2)  The  Rehabilitation  Act®)  develops  and  supplements  the  services 
for  disabled  persons.  It  applies  to  persons  with  other  handicaps  than 
those  covered  by  the  legislation  referred  to  under  ( 1 ) and  to  persons 
suffering  from  such  handicaps  but  who  do  not  require  help  from  the 
»Special-Care  Services«.  In  addition  to  persons  suffering  from  any 
physical  or  mental  disability,  the  Rehabilitation  Act  apphes  to  persons 
whose  disability  is  chiefly  due  to  social  causes. 

Rights  of  citizens 

Any  Danish  citizen  who  is  in  need  of  special  care  or  medical,  voca- 
tional or  social  rehabilitation  is  eligible  for  such  assistance,  subject  to  no 
formal  conditions.  The  type  of  assistance  depends  on  the  circumstances 
of  each  particular  case.  It  may,  inter  alia,  consist  in  maintenance,  care, 
medical  treatment,  provision  of  hearing  aid  or  any  other  aids,  nursery- 
school  and  school  education,  industrial  rehabilitation,  vocational  train- 
ing or  retraining,  or  help  to  carry  on  a trade  or  business. 

The  services  for  the  handicapped  are  entirely  voluntary  to  the  persons 
concerned,  except  in  regard  to  mentally  ill  and  mentally  defective  per- 
sons, for  whom  care  may  be  established  or  maintained  against  their 
will  in  quite  special  cases  under  certain  conditions  specified  by  law  (see 
Chapter  16  on  the  care  of  mental  defectives). 

Government  departments,  etc. 

The  chief  administrative  responsibility  in  matters  relating  to  the  care 
and  vocational  rehabilitation  of  handicapped  persons  is  on  the  Ministry 
of  Social  Affairs.  Thus,  this  Ministry  is  responsible,  inter  alia,  for  appro- 

The  Act,  No.  21,  of  27  January  1950. 

3)  The  Act,  No.  117,  of  11  May  1956. 

The  Act,  No.  192,  of  5 June  1959.  Exists  in  English  translation;  (for  copies  apply 

to  the  Ministry  of  Social  Affairs,  International  Relations  Division). 

3)  The  Act,  No.  170,  of  29  April  1960.  (I.L.O.  Legislative  Series,  1960  - Den.  1.) 
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val  and  supervision  of  a number  of  institutions  for  treatment,  training, 
retraining  and  care  of  the  handicapped,  the  administration  of  the  Reha- 
biUtation  Act  (except  for  the  employment  service  for  handicapped  per- 
sons, which  comes  under  the  Ministry  of  Labour),  disability  pension, 
health  and  industrial  injuries  insurance.  A co-ordinating  Rehabilitation 
Committee  and  special  boards  for  the  blind,  the  deaf,  the  hard-of-hear- 
ing, and  the  crippled  are  advisory  to  the  Minister  of  Social  Affairs. 

The  Ministry  of  the  Interior  is  responsible  for  the  medical  services, 
the  general  and  special  hospitals,  including  mental  hospitals  (which 
are  administered  through  a special  Directorate),  the  national  health 
service,  including  measures  against  tuberculosis,  venereal  diseases,  epide- 
mic diseases,  etc.  The  Board  of  Health  is  the  supervisory  health  autho- 
rity. 

The  Ministry  of  Housing  is  responsible  for  the  housing  of  disabled 
persons. 

Other  central  bodies 

The  Disability  Insurance  Court  decides  on  claims  for  disability  pen- 
sion and  for  assistance  towards  purchase  of  motor  vehicles  and  some 
other  types  of  aid  for  disabled  persons,  and  in  some  cases  for  financial 
assistance  for  establishment  of  an  independent  trade  or  business.  The 
Disability  Insurance  Court  is  also  a court  of  appeal,  as  regards  the  de- 
cisions of  the  local  authorities  (rehabilitation  offices,  municipal  authori- 
ties, and  hearing  centres)  relating  to  rehabilitation  services. 

The  rehabilitation  offices  (see  below)  and  the  public  employment 
service,  as  regards  general  administrative  questions,  are  subordinate  to 
the  Labour  Directorate. 

In  addition,  there  are  central  bodies  for  the  State  Services  for  the 
Blind  and  for  Mental  Defectives  (see  Chapters  11  and  16). 

As  already  mentioned,  a substantial  part  of  the  care  for  the  handi- 
capped is  exercised  on  behalf  of  the  State  by  voluntary  institutions,  sub- 
ject to  State  approval. 

Countrywide  voluntary  institutions  or  associations 

d'he  voluntary  institution,  the  Society  and  Home  for  Cripples,  attends 
to  hospital  treatment  (including  after-treatment),  general  education, 
training  and  vocational  training  of  cripples,  while  the  voluntary  insti- 
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tution,  the  »Filadelfia«  Colony,  attends  to  the  treatment,  general  educa- 
tion and  care  of  epileptics. 

A number  of  national  associations  for  the  prevention  of  disease  and 
organisations  responsible  for  safeguarding  the  interests  of  particular 
categories  of  handicapped  persons  have  co-operated  in  the  establishment 
of  institutions  for  such  persons,  either  as  initiators  or  by  undertaking  the 
running  of  institutions.  Thus,  mention  may  be  ma.de, inter  alia,  of  the 
National  Association  for  the  Prevention  of  Tuberculosis,  the  National 
Association  of  Tuberculous  Patients  in  Denmark  (the  »Boserup  Min- 
de«),  the  Danish  Society  for  the  Blind,  the  Danish  National  Association 
for  Infantile  Paralysis,  the  National  Association  for  the  Prevention  of 
Rheumatic  Diseases,  the  National  Association  of  Cripples,  the  Cripples 
Fund,  the  National  Association  for  the  Prevention  of  Multiple  -Sclerosis 
in  Denmark,  and  the  National  Association  for  Children  suffering  from 
Cerebral  Palsy. 

12  regional  rehabilitation  offices 

The  Rehabilitation  Act,  1960,  provided  for  a countrywide  net  of 
regional  rehabilitation  bodies  — the  rehabiUtation  offices  (in  Danish: 
»revalideringscentre« ) - which  do  counselling,  act  as  co-ordinating  bodies 
and  have  wide  powers  to  grant  financial  and  practical  assistance  for 
vocational  rehabilitation.  The  responsibilities  of  the  offices  include 
vocational  assessment,  training  or  retraining  of  the  handicapped,  but 
the  offices  do  not  themselves  undertake  such  activities,  whereas  they 
may  arrange  for  sucli  rehabilitation  services  to  be  provided,  e.g.,  at  the 
special  rehabilitation  units  (see  Chapter  6).  Where  medical  treatment 
is  indicated,  the  offices  may  also  arrange  for  such  service  to  be  provided. 
A number  of  experts  are  attached  to  the  offices.  The  social  and  vocatio- 
nal counselling  service  is  entrusted  to  special  rehabilitation  officers,  of 
whom  the  majority  are  trained  as  social  workers.  Medical  advisory  of- 
ficers are  attached  to  all  the  offices,  which  may  also  avail  themselves 
of  psychiatric,  psychological  or  business  expert  assistance.  The  offices 
work  in  close  contact  with  the  local  employment  exchanges  (see  Chap- 
ter 7). 

In  so  far  as  financial  assistance  is  granted  by  the  offices,  the  Rehabili- 
tation Act  provides  for  the  decision  to  be  made  by  the  person  in  charge 
of  the  rehabilitation  office  in  consultation  with  one  or  more  of  the 
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medical  advisory  officers  and  a representative  of  the  local  employment 
exchange. 

The  cost  of  running  the  rehabilitation  offices  is  borne  by  the  Exche- 
quer. 

County  rehabilitation  committees 

Each  county  (Denmark  is  divided  into  22  counties)  has  set  up  a 
rehabilitation  committee  composed  of  representatives  of  the  local 
authorities,  of  the  workers’  and  employers’  organisations,  of  the  Con- 
federation of  Handicapped  Persons’  Organisations,  of  the  medical  staff 
of  local  hospitals,  and  of  the  rehabilitation  units  of  the  county.  The 
committees  shall  follow  the  local  rehabilitation  activities,  making  re- 
commendations for  development  and  improvements. 

Local  special-care  institutions,  rehabilitation  institutions,  etc. 

A number  of  institutions  which  thorughout  the  country  directly 
attend  to  the  treatment,  etc.,  of  handicapped  persons  either  under  the 
special-care  legislation  or  under  the  Rehabilitation  Act  will  be  discussed 
in  greater  detail  below,  more  particularly  in  Chapters  5 and  6 and  in 
the  Chapters  on  special  categories  of  handicapped  persons. 

Local  authorities 

The  social  services  committee  of  the  local  authorities  grants,  after 
consultation  with  the  rehabilitation  offices,  assistance  for  training,  etc., 
where  a disability  is  primarily  due  to  social  causes.  In  addition,  the 
local  authorities  largely  administer  the  granting  of  aids  to  disabled  per- 
sons and,  in  several  cases,  they  grant  maintenance  allowances  to  the 
handicapped  and  their  families  during  the  period  of  rehabilitation. 

How  to  provide  contact  between  the  handicapped 
and  the  competent  body 

The  handicapped  himself  or  the  person  acting  on  his  behalf  will 
always  be  able  to  obtain  the  necessary  assistance  by  direct  application 
to  the  competent  special-care  institution,  rehabilitation  office,  etc. 

Recognizing  that  rehabilitation  or  special-care  should  be  initiated 
as  early  as  possible,  a close  co-operation  has  been  established  between, 
on  the  one  hand,  the  special-care  institutions  and  the  rehabilitation 
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offices  and,  on  the  other,  such  authorities,  institutions  and  persons  as 
in  the  course  of  their  normal  activities  get  in  touch  with  people  being 
in  need  of  rehabilitation,  e.g.,  hospitals,  doctors,  the  local  social  services 
committees,  health  insurance  funds,  employment  exchanges,  and  un- 
employment insurance  funds. 

As  regards  the  blind  or  partially  sighted,  the  deaf  or  hard-of-hearing, 
the  mentally  defective  or  other  persons  of  subnormal  intelligence,  and 
severe  cases  of  wordblindness  and  retarded  reading  ability,  the  special 
legislation  governing  the  » Special-Care  Services«  imposes  on  doctors 
and  schools  a special  duty  of  notifying  cases  of  disability  to  the  compe- 
tent authorities. 

The  local  social  services  committees  are  under  a duty  to  give  the 
necessary  assistance,  e.g.,  for  admission  to  the  »Special-Care  Services«, 
if  requested  to  do  so  or  where  they  themselves  consider  it  necessary.  In 
cases  of  need,  the  committees  are  required  to  arrange  for  the  proper 
maintenance  and  care  until  the  patients  can  get  the  special  care. 

Who  pays  ? 

(i)  The  State 

It  will  be  seen  from  the  foregoing  that^  State  financing  plays  a 
predominant  part  in  meeting  the  cost  of  rehabilitation  and  care  of 
disabled  persons  in  Denmark. 

(ii)  Local  authorities 

The  local  authorities  pay  a minor  proportion  of  the  expenses  involved 
in  the  operation  of  rehabilitation  units  and  of  maintenance  allowances 
to  persons  undergoing  treatment. 

(iii)  The  handicapped  themselves 

Any  assistance  to  handicapped  persons  under  the  Rehabihtation  Act 
is  free  of  charge,  and  the  same  is  true  of  any  such  assistance  provided 
by  the  special-care  authorities  as  may  be  recognised  as  equivalent 
to  the  vocational  training,  retraining  or  education  granted  under  the 
Rehabilitation  Act.  Any  other  special-care  assistance  is  free  of  charge 
for  persons  under  18  years  of  age,  while  persons  over  that  age  who  have 
an  income  of  their  own  (or  a husband  or  wife  who  is  liable  to  maintain 
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the  handicapped)  shall  contribute  towards  the  cost  of  institutional 
maintenance  in  proportion  to  their  means  subject  to  very  low  rates 
amounting  to  but  a fraction  of  the  actual  cost. 

(iv)  Health  insurance  funds 

In  the  case  of  actual  medical  treatment,  the  health  insurance  funds 
pay  for  their  members,  subject  to  a maximum  of  26  weeks. 
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C HAPTER  4 


The  National  Health  Service 

National  health  services  and  rehabilitation 

Considering  the  close  connection  between  the  development  of  national 
health  services  and  the  special  measures  for  the  handicapped,  an  outline 
of  Danish  health  services  will  be  given  below. 

The  term  »medical  rehabilitation«  is  sometimes  applied  as  a general 
indication  of  services  aiming  by  means  of  treatment  at  overcoming  the 
consequences  of  disease  and  disability  and  preparing,  already  at  the 
stage  of  medical  treatment,  the  patients  to  manage  by  themselves  and 
make  their  own  living. 

Such  remedial  treatment  is  being  increasingly  developed  through  the 
treatment  methods  of  physical  medicine  and  physical  therapy,  remedial 
exercises,  occupational  therapy  and  provision  of  protheses  and 
other  aids.  Concurrently  with  these  treatment  services,  any  social  pro- 
blems of  the  patients  may  be  tac  kled  with  the  co-operation  of  the  social 
workers  who  are  now  attached  . / the  majority  of  the  large  hospitals. 
The  social  services  are  carried  out  in  co-operation  with  authorities 
and  institutions  attending  to  vocational  rehabilitation.  Upon  the  whole, 
there  is  a gradual  transition  to  the  facilities  being  the  subjects  of  the 
following  Chapters. 

An  effective  medical  rehabilitation  is  first  of  all  based  on  the  general 
hospital  services  in  co-operation  with  the  general  practitioners. 

Administration 

The  Ministry  of  the  Interior  is  responsible  for  national  health  ser- 
vices. As  the  central  body  in  this  field,  the  Board  of  Health  carries 
out  the  chief  supervision  of  national  health  services,  including  the  dental 
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The  orthopaedic 
department  at  a central 
county  hospital 
(Holstebro,  Jutland). 


and  pharmaceutical  services  as  w^ell  as  midwifery,  and  is  the  chief  adviser 
to  the  public  authorities  in  all  matters  requiring  medical  or  pharmaceu- 
tical expert  knowledge. 

Medical  personnel 

The  total  number  of  doctors  practising  their  profession  is  of  the  order 
of  some  5,700,  i.  e.,  one  for  every  800  inhabitants.  About  55  per  cent 
are  general  practitioners,  with  private  and  panel  practice.  This  rather 
high  figure  should  be  viewed  in  the  light  of  the  countrywide  system 
according  to  which  medical  care  is  provided  for  the  greater  part  of  the 
population  by  general  practitioners  working  in  close  connection  with 
the  health  insurance  funds.  There  are  some  16,000  trained  nurses  in 
active  work,  i.e.,  one  for  every  280  inhabitants;  some  2,300  dentists; 
and  rather  more  than  350  pharmacies. 

General  hospitals 

The  general  hospital  service  is  mainly  the  responsibility  of  the  local 
authorities;  there  are  but  few  private  hospitals.  With  a few  exceptions. 
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the  State  runs  the  mental  hospitals  and  the  institutions  for  mental  defec- 
tives, and  a few  other  hospitals. 

Since  1932,  a reorganisation  of  the  hospitals  has  been  going  on,  the 
ultimate  goal  being  the  existence  of  one  or  two  so-called  central  hospitals 
in  each  county  equipped  not  only  with  surgical,  medical  and  X-ray 
departments  but  also,  if  possible,  with  departments  of  anaesthesiology, 
ear,  nose,  throat  and  eye  diseases,  children’s  diseases,  gynaecology,  and 
other  special  departments.  Special  departments  of  physical  medicine, 
neurology,  neurosurgery  and  psychiatry  exist,  so  far,  only  at  the  large 
hospitals  in  Copenhagen  and  some  large  provincial  towns.  The  re- 
organisation is  designed  to  allow  the  whole  population  to  benefit  from 
the  progress  of  medical  science.  There  are  now  central  hospitals  in 
all  counties. 

The  increasingly  intensive  hospital  treatment  has  contributed  to  a 
sharp  reduction  of  the  average  stay  in  hospital. 

The  hospitals  employ  full-time  medical  staff.  The  rates  of  charge  are 
very  low,  and  even  these  low  rates  are  paid  by  the  health  insurance 
funds  for  all  insured  members.  (As  to  health  insurance,  se  Chapter  10). 

Hospitals,  sanatoria  and  other  curative  institutions  command  a total 
number  of  some  47,000  beds,  i.e.,  one  for  every  95  inhabitants. 

Treatment  institutions  outside  the  general  hospital  service,  etc. 

Self-contained  orthopaedic  hospital  units  with  in-patient  and  out- 
patient departments  and  brace  and  articifial  limb  shops  are  run  by  the 
voluntary  institution  entitled  the  Society  and  Home  for  Cripples.  In 
addition  to  the  orthopaedic  hospitals  in  Copenhagen  and  Aarhus,  the 
Society  has  orthopaedic  departments  in  several  provincial  towns,  some- 
times in  connection  with  general  hospitals.  Institutions  having  specialised 
in  long-term  physiotherapeutic  treatment  and  retraining  of  physical  func- 
tions, more  particularly  of  patients  with  serious  disabilities,  such  as 
paralyses,  are  found  at  Hornbaek  (Sealand)  and  at  Hald  (Jutland). 

Most  of  the  hospital  beds  for  psychiatric  patients  are  found  in  nine 
mental  hospitals  run  by  the  State,  one  run  by  a local  authority  ( St.  Hans 
Hospital),  one  private  mental  hospital  (Filadelfia),  seven  psychiatric 
departments  of  general  hospitals,  and  three  sanatoria  for  nervous  cases. 
In  Copenhagen,  there  is  a special  day  and  night  hospital  for  psy- 
chiatric patients  who  live  in  their  homes  and  undergo  treatment  during 
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the  day,  or  for  in-patients  who  attend  to  their  job  outside  the  hospital. 
Hospital  treatment  of  mental  defectives  takes  place  at  the  central  institu- 
tions for  such  patients  (see  Chapter  16). 

Of  particular  interest  to  the  handicapped  are  the  activities  carried  out 
by  the  »Filadelfia«  Colony  for  epileptics,  the  sanatoria  for  tuberculous 
and  rheumatic  cases,  and  the  hearing  centres. 

The  medico-occupational  centres  (in  Danish:  »arbejdsklinikker«) 
combine  physiotherapeutic  and  other  medical  treatment  with  work 
adjustment  programmes  and  form  a transitional  link  between  the 
medical  treatment  proper  and  vocational  training  and  retraining  with 
a direct  view  to  the  placing  of  the  handicapped  in  the  working  com- 
munity .The  centres  are  a subject  of  Chapter  6. 

Preventive  health  supervision,  etc. 

Pregnancy  and  confinement.  Regardless  of  financial  conditions,  all 
expectant  mothers  are  entitled  to  ten  preventive  health  examinations 
during  pregnancy,  three  by  a doctor  and  seven  by  a midwife.  In  ad- 
dition, guidance  is  given  in  general  pregnancy  hygiene  and,  in  the  case 
of  social  or  financial  difficulties,  the  woman  is  referred  to  the  competent 
maternity  aid  institution.  Pregnant  women  with  earnings  under  a speci- 
fied level  are  entitled  to  half  a litre  of  milk  per  day  free  of  charge  during 
the  last  six  months  of  their  pregnancy,  and  after  childbirth  to  one  litre 
per  day  for  a period  of  six  months. 

Maternity  aid  institutions  may  give  social,  medical  or  financial  assi- 
stance during  pregnancy  and  after  confinement.  Abortions  are  legal  in 
some  cases;  the  institutions  offer  assistance  in  the  many  cases  where  there 
is  not  sufficient  ground  for  meeting  the  woman’s  wish  of  abortion. 

Public  health  visitors.  These  health  visitors  (trained  nurses)  carry  out  a 
special  supervision  in  the  greater  part  of  the  country  of  the  condition 
of  health  of  infants  during  their  first  year  for  the  purpose  of  combating 
infant  illness  and  mortality.  Only  between  1 and  2 per  cent  of  the 
mothers  who  are  offered  that  service  refuse  the  offer. 

Medical  examination  of  pre-school  children.  Children  under  seven 
years  of  age  are  entitled,  free  of  charge,  to  nine  preventive  health  exami- 
nations by  a doctor,  including  three  during  their  first  year. 

School  medical  officers.  Such  medical  officers  shall  supervise  the  state 
of  health  at  schools  and  make  regular  examination  of  school  children. 
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including  eye  and  ear  tests.  The  school  medical  officers  are  assisted 
by  school  health  nurses.  The  school  dental  officer  attends  to  the  dental 
care  of  the  children. 

Home  nursing 

Local  authorities  are  required  to  provide  a service  of  nurses  visiting 
the  patients  in  their  homes.  This  service  shall  be  available  to  all  inha- 
bitants of  the  area  on  the  recommendation  of  a doctor. 

Home-maker  and  home-help  services 

Local  authorities  may  make  a temporary  home-maker  service  available 
where  the  necessity  of  such  help  is  certified  by  a doctor  or  midwife  be- 
cause of  the  illness,  convalescence  or  confinement  of  the  housewife.  A 
special  home-help  service  on  a permanent  basis  is  provided  for  old-age 
and  disability  pensioners  by  many  local  authorities. 

Labour  inspection 

The  Directorate  of  Labour  Inspection  Service  supervises  the  obser- 
vance of  law  and  regulations  governing  industrial  hygiene  and  occupa- 
tional safety,  health  and  welfare.  The  activities  of  the  Service  include 
supervision  of  the  hygienic  conditions  of  the  individual  undertakings, 
investigations  into  the  causes  of  occupational  diseases  and  industrial  ac- 
cidents, and  preventive  measures. 
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CHAPTER  5 


Education  of  Handicapped  Children^) 

MUNICIPAL  PRIMARY  SCHOOLS 

Special  education 

The  Danish  primary  school  is  required  to  arrange  for  instruction, 
possibly  in  the  form  of  special  classes,  of  any  child  of  school  age,  inclu- 
ding any  handicapped  child  whose  disability  is  not  so  severe  as  to  require 
its  admission  to  one  of  the  schools  of  the  »Special-Care  Services«^)  Thus, 
in  so  far  as  this  is  warrantable  and  the  child  is  able  to  keep  up  with 
the  rest  of  the  class,  the  general  principle  is  for  handicapped  children 
to  be  admitted  to  their  municipal  primary  school,  so  that  they  may 
remain  in  their  own  homes.  Like  all  other  general  school  education, 
such  instruction  is  free  of  charge  to  the  child’s  parents. 

The  Education  (Primary  Schools)  Act  provides  for  special  classes 
to  be  set  up  for  the  benefit  of  children  who  because  of  speech  defects, 
poor  vision,  defective  hearing,  low  intelligence  or  retarded  reading  ability 
are  unable  to  derive  sufficient  profit  from  ordinary  instruction.  Such 
special  education,  however,  will  not  immediately  be  provided  for  any 
child  with  one  or  more  of  the  disabilities  mentioned  above,  efforts  being 
made  for  meeting  the  problems  of  the  individual  child  within  the  frame- 
work of  ordinary  class  instruction  by  paying  special  individual  regard 
to  the  child  in  the  form  of  help  and  guidance,  possibly  through  the  use 
of  special  teaching  material.  The  problems  of  a child  who  is  slightly 
hard-of-hearing  may  thus  be  overcome,  say,  through  provision  of  a 

Parent  guidance,  education  of  pre-school  children  etc.,  is  described  in  the  Chapt- 
ers 1 1 to  1 7 on  special  categories  of  handicapped  persons. 

As  to  the  term  of  »Special-Care  Services«,  see  Chapter  3. 
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hearing  aid,  through  special  placing  in  the  class-room,  and  by  efforts 
on  the  part  of  the  teachers  for  distinct  speech,  if  necessary  directly 
addressed  to  the  child. 

Where  the  problems  of  a handicapped  child  cannot  be  overcome  in 
this  way  within  the  framework  of  ordinary  school  instruction,  special 
instruction  may  be  provided  on  the  basis  of  a careful  consideration  of 
the  needs  and  potentialities  of  the  child  as  a supplement  to  the  ordinary 
instruction,  if  the  child  can  do  with  special  instruction  in  one  or  more 
subjects  while  taking  part  in  the  ordinary  instruction  of  the  class. 

In  certain  cases  it  will  be  necessary  to  transfer  the  child  to  a special 
class,  either  because  its  general  education  must  be  organised  in  that 
way,  or  because  transfer  to  the  sheltered  environment  of  a special  class 
is  required  for  other  reasons.  Special  classes  may  be  provided  either  at 
the  municipal  school  or  at  a separate  school. 

Where  the  disability  of  the  child  is  so  severe  as  to  prevent  it  from 
benefiting  from  primary-school  instruction,  including  that  of  special 
classes,  the  child  is  admitted  to  a school  for  handicapped  children. 

Teaching  staff 

To  enable  the  municipal  schools  to  meet  their  obligation  to  provide 
for  special  instruction,  special  courses  have  been  organised  for  training 
of  teachers  for  special  classes,  primarily  at  the  Danish  Post-Graduate 
Training  College.  Participation  in  such  courses  is  free,  and  the  trainees 
normally  receive  full  pay  during  the  period  of  training  from  the  com- 
petent local  education  authority.  Teachers  of  special  classes  are  allowed 
a reduction  in  the  minimum  number  of  weekly  periods. 

Finance 

As  primary  education  is  given  in  municipal  schools,  the  local  authori- 
ties pay  in  principle  the  total  cost  of  their  operation,  including  the 
cost  of  special  classes. 

The  Nationel  Exchequer,  however,  reimburses  the  local  authorities 
for  85  per  cent  of  their  expenses  on  remuneration  of  teachers,  including 
special-class  teachers. 

Organisation 

The  recommendation  of  a child  for  special  education  is  made  by  the 
class-teacher  and  submitted- to  the  school  psychologist  or,  in  the  case  of 
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Blind  persons  are  trained  in  the  use  of  a specially  constructed  abacus,  permitting 
them  to  solve  arithmetical  problems  with  the  same  speed  and  precision  as  sighted 
persons  using  pencil  and  paper.  From  the  School  of  the  State  Institute  for  the  Blind 
and  Partially  Sighted,  Copenhagen. 

rural  districts,  to  the  special-education  adviser  of  the  county,  who  ar- 
ranges for  the  child  to  be  examined  by  a special  expert  (adviser)  in 
regard  to  its  disability.  The  examination  made  by  the  expert  adviser 
may  be  supplemented  by  psychological  examinations  or  by  other  special 
examinations,  e.  g.,  audio-metric  examinations,  etc. 

On  the  basis  of  the  examinations  thus  made  in  respect  of  each  child 
in  need  of  special  education,  the  school  psychologist  or  the  special-care 
adviser  decides  in  each  particular  case  how  such  special  education  shall 
be  provided. 

Education  of  sick  and  disabled  children 

Special  problems  arise  in  regard  to  children  who  because  of  sickness 
or  disability  are  unable  to  attend  school. 

ft  is  the  duty  of  the  local  education  authorities  to  provide  for  the 
necessary  education  of  such  children  in  their  homes  or  in  hospitals,  etc., 
in  case  itie  sickness  extends  beyond  a specified  period. 
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EDUCATION  AND  TREATMENT  IN  INSTITUTIONS 
UNDER  THE  “SPECIAL-CARE  SERVICES” 

Whereas  the  development  of  the  special  education  provided  by  the 
primary  school  as  described  above  is  of  recent  date  and  has  come  fully 
under  way  only  after  the  Second  World  War,  the  State  has  already 
before  the  middle  of  the  last  century  recognised  its  responsibihty  for  the 
education  and  training  of  the  most  severely  handicapped. 

Residential  schools  or  day  schools 

Originally,  all  special-care  schools  were  residential  schools,  each  cover- 
ing the  whole  country  or  a large  geographical  area.  The  trend  is  now 
towards  minor  schools  covering  areas  which  enable  the  pupils  to  hve  in 
their  homes  or  go  home  for  the  week-ends.  The  provision  of  a compre- 
hensive network  of  school-bus  lines  has  in  recent  years  increased  the 
pupils’  possibilities  of  living  in  their  own  homes.  Also  apart  from  the 
cases  where  the  distance  to  the  home  so  requires,  however,  residential 
sections  will  still  be  needed  for  pupils  who  are  faced  with  special  diffi- 
culties or  who  for  other  reasons  cannot  stay  at  home. 

Compulsory  education 

Blind,  deaf  and  severely  hard-of-hearing  children,  as  well  as  mentally 
defective  children,  are  subject  to  compulsory  education  till  a higher  age 
than  are  normal  children,  who  are  required  to  attend  school  from  their 
seventh  to  their  14th  year  of  age.  Thus,  deaf  children  are  subject  to 
compulsory  education  until  they  have  reached  the  age  of  16,  bhnd 
children  till  the  age  of  17,  and  mentally  defective  children  till  the  age  of 
21,  including  work-oriented  training. 

Education  and  treatment 

In  addition  to  such  education  and  treatment  as  are  directly  designed 
to  alleviate  the  disability  of  the  child,  the  general  education  provided 
by  the  special-care  schools  covers  instruction  in  the  school  subjects 
proper,  and  the  majority  of  the  institutions  are  fully  developed  schools 
with  pupils  of  all  levels  of  school  age. 

It  will  not  always  be  possible  to  rnake  any  clear-cut  distinction  between 
the  instruction  aiming  at  reducing  the  handicap  of  the  child  and  actual 
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school  instruction,  also  the  latter  being  organised,  as  far  as  possible, 
with  a direct  view  to  the  child’s  handicap.  Thus,  it  should  be  noted 
that  the  instruction  given  by  the  schools  for  the  deaf  is  organised  in 
virtually  all  subjects  with  a view  to  enlarging  the  vocabulary  of  the 
child,  in  addition  to  the  very  acquisition  of  knowledge,  while  great 
importance  is  of  course  in  all  subjects  attached  to  developing  the  child’s 
ability  to  apprehend  spoken  language. 

Incidentally,  the  education  and  treatment  provided  by  special-care 
schools  will  be  further  discussed  in  the  Chapters  dealing  with  the  indi- 
vidual categories  of  handicapped  persons. 

Criterion  governing  admission  to  special-care  schools 

It  will  not  be  possible  in  advance  to  lay  down  any  clear-cut,  objective 
criteria  as  to  the  degree  of  severity  of  a child’s  handicap  that  justifies  its 
admission  to  a special-care  school.  Obviously,  in  many  cases  there  will 
be  no  doubt;  in  other  cases,  however,  it  may  be  difficult,  even  in  the 
light  of  a general  evaluation  of  the  child’s  potentialities,  including  home 
conditions,  conditions  of  the  local  school,  and  the  child’s  physical  and 
mental  make-up,  to  make  the  proper  choice  for  the  child. 

The  decision  to  place  the  child  in  a special  class  of  the  primary  school 
or  in  a special-care  school  is  made  on  the  basis  of  a consultation  between 
the  primary  school  and  the  competent  special-care  authority,  and  the 
child  may  be  moved  later  as  between  the  two  types  of  school,  as  desirable 
or  necessary. 

Teaching  staff  and  their  training 

The  teaching  staff  attached  to  the  special-care  schools  have  normally 
been  trained  to  teach  the  special  classes  of  the  primary  school  system. 
However,  considering  the  difficulties  these  teachers  encounter  in  the 
special-care  schools,  provision  has  been  made  for  further  theoretical 
and  practical  training. 
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CHAPTER  6 


Vocational  Guidance,  Vocational  Assessment, 
Physical  Training,  Industrial  Rehabilitation, 
Vocational  Training  and  Retraining 

Scope  of  activities 

Vocational  rehabilitation  services  are  chiefly  designed  to  place  the 
handicapped  in  open  employment  in  normal  competition  with  other 
apphcants  for  work.  In  many  cases,  the  occupational  problems  of  the 
handicapped  may  be  solved  through  the  medical  rehabilitation  services 
referred  to  in  Chapter  4,  coupled,  if  appropriate,  with  special  school 
instruction,  as  far  as  children  are  concerned  (see  Chapter  5). 

Experience  shows,  however,  that  many  handicapped  persons  require  a 
special  assistance  to  meet  their  occupational  problems.  Great  efforts  are 
being  made  on  the  part  of  society  to  assist  the  handicapped  in  the 
occupational  field,  importance  being  attached  to  providing  a training 
that  accords  with  their  inclinations  and  aptitudes.  The  basic  view  is  that 
training,  for  children  and  adults  alike,  should  as  far  as  possible  take  place 
under  the  same  conditions  as  for  normal  persons,  e.g.,  at  vocational 
schools,  courses,  with  private  employers  (artisans),  in  industrial  under- 
takings, etc.  Only  where  this  is  not  possible  does  training  take  place  in 
special  institutions. 

As  regards  persons  whose  handicap  arises  after  they  have  been  gain- 
fully employed,  efforts,  will  generally  be  made  to  resettle  them  in  their 
previous  employment  or  at  least  employment  of  a similar  nature.  How- 
ever, the  handicap  may  be  of  such  nature  a^  to  justify  the  retraining  of 
the  person  concerned  to  a different,  more  appropriate  occupation,  ir- 
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Recording  pulse  rate  during  work  by  means  of  a registrator  transmitting 
wireless  impulses  to  a registering  receiver.  From  the  observation  kitchen  of 
the  Danish  National  Association  for  Infantile  Paralysis. 


respective  of  the  question  whether  or  not  placing  in  the  previous  oc- 
cupation is  possible. 

For  the  handicapped  who  are  not  able  to  obtain  or  keep  employment 
in  the  open  labour  market,  provision  is  made,  as  discussed  in  greater 
detail  in  Chapter  7,  for  sheltered  employment. 


Bodies  co-operating  in  solving  the  vocational 
problems  of  the  handicapped 

Where  a more  severe  handicap  is  congenital  or  acquired  in  child- 
hood, the  child  will  normally  be  received  into  the  care  of  one  of  the 
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State-approved  special-care  institutions  attending  to  the  education  and 
rehabilitation  of  a number  of  special  categories  of  handicapped  persons. 
Very  often,  these  institutions  may  help  solving  the  occupational  pro- 
blems of  the  child  in  due  course.  Thus,  it  should  be  noted  that  the 
National  Institute  for  the  Blind  and  Partially  Sighted  and  the  Society 
and  Home  for  Cripples  are  able  to  give  the  children  an  actual  vocational 
training,  and  also  the  National  Mental  Deficiency  Service  makes  a 
substantial  contribution  in  regard  to  vocational  training.  Further,  men- 
tion should  be  made  of  the  special  counselling  services  for  the  blind, 
the  deaf,  and  the  crippled,  being  a subject  of  Chapters  11,  12  and  17, 
respectively,  the  counsellors  co-operating  in  the  occupational  placing  of 
the  handicapped. 

Handicapped  children  not  covered  by  the  special-care  services  may 
be  reported  to  one  of  the  12  rehabilitation  offices. 

As  mentioned  in  Chapter  3,  the  rehabihtation  offices  are  responsible 
for  providing  and  co-ordinating  rehabilitation  services.  The  offices  shall 
gather  the  threads  of  the  rehabilitation  process  in  their  hands  and  shall 
be  the  client’s  fixed  point  during  rehabilitation.  The  offices,  on  the 
other  hand,  do  not  directly  attend  to  vocational  assessment,  training  or 
retraining  of  the  handicapped,  but  they  arrange  for  rehabilitation  ser- 
vices to  be  set  in  train.  As  already  mentioned,  rehabilitation  is  as  far 
as  possible  provided  at  ordinary  courses,  in  schools,  industrial  under- 
takings, or  with  private  employers.  For  handicapped  persons  who  owing 
to  the  nature  or  severity  of  their  disability  cannot,  as  a matter  of  course, 
benefit  from  the  ordinary  training  facilities  of  the  community,  however, 
statutory  provision  has  been  made  for  the  establishment  of  a number 
of  institutions  with  specialized  responsibilities  as  part  of  the  process 
of  rehabilitation. 

As  to  the  assistance  provided  by  the  public  employment  service  in 
the  placing  of  handicapped  persons  in  the  working  community,  see 
Chapter  7 below. 

Vocational  guidance  and  assessment 

The  general  vocational  guidance  services  are  the  responsibility  of  the 
public  employment  service  in  close  co-operation  with  the  education 
authorities.  The  purpose  of  vocational  guidance  is  to  give,  on  the  one 
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The  first  medico-occupational  centre  (»arbejdsklinik«)  was  established  in  1957  at 
Odense  (Funen)  in  conjunction  with  a central  county  hospital. 

hand,  a general  information  on  occupational  opportunities  and,  on  the 
other,  an  individual  counselling  service  with  a view  to  individual  choice 
of  occupation. 

As  regards  young  handicapped  persons  who  are  admitted  to  the 
institutions  attending  to  the  education  and  rehabilitation  of  special  cate- 
gories of  handicapped  persons,  vocational  guidance  is  offered  as  part 
of  the  services. 

Otherwise,  the  rehabilitation  offices,  in  co-operation  with  the  public 
employment  service,  attend  to  the  vocational  guidance  and  individual 
counselling  services  for  the  handicapped.  In  this  connection,  the  offices 
may  include  medical,  psychological  and  physiological  examinations  in 
their  basis  of  assessment,  and  they  may  also  consult  the  special  grant- 
aided  institutions  for  disabled  persons  which  attend  to  testing  of  working 
caj^acity  under  varying  conditions  of  work. 

Such  testing  and  practical  assessment  of  working  capacity  may  be 
undertaken,  inter  alia,  at  the  Copenhagen  institute  of  the  Danish  Natio- 
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nal  Association  for  Infantile  Paralysis,  where  also  research  work  is  being 
carried  out  with  a view  to  finding  methods  of  objective  assessment  of 
working  capacity.  Further,  the  »Work  School«  at  Backersvej,  Copenha- 
gen, is  chiefly  concerned  with  testing  of  working  capacity,  just  as  the 
special  medico-occupational  centres  co-operate  in  the  assessment  of  work- 
ing capacity  and  employment  opportunities  in  connection  with  the  gene- 
ral observation  of  clients  who  at  the  stage  of  after-treatment  are  received 
for  functional  and  occupational  training.  The  assessment  may  be  supple- 
mented by  the  testing  of  the  handicapped  person’s  working  capacity 
in  a private  undertaking. 

Often,  assistance  is  granted  to  young  handicapped  persons  for  ad- 
mission to  a continuation  school  or  a folk  high  school,  where  such  edu- 
cation is  considered  to  be  of  importance  for  the  assessment  of  their 
fitness  for  work  in  the  general  community  or  may  be  conducive  to 
occupational  development.  The  »Egmont«  folk  high  school  at  Hou,  Jut- 
land, is  especially  equipped  to  receive  severely  physically  handicapped 
students. 

The  general  vocational  guidance  services  include  a pre-vocational 
orientation  at  the  workplace  so  as  to  enable  the  young  persons  to  get 
familiar  with  the  conditions  of  work  and  the  climate  of  an  ordinary 
workplace.  Like  the  ordinary  vocational  guidance  service,  the  special 
schools  for  deaf  and  crippled  children  have  for  several  years  systema- 
tically followed  this  procedure. 


Functional  training  and  personal  work  adjustment 

Normally,  the  medical  treatment  will  on  the  whole  have  been  finished 
before  vocational  rehabilitation  is  started.  It  may  often  happen,  however, 
that  while  undergoing  out-patient  treatment  at  a hospital,  the  patient 
commences  an  actual  vocational  rehabilitation  concurrently  with  such 
treatment. 

An  especially  organised  functional  training  and  work  adjustment  pro- 
grammes may  in  certain  cases  be  expedient.  Such  training  may  be  pro- 
vided by  a special  institution  (a  medico-occupational  centre,  in  Danish: 
»arbejdsklinik«),  where  the  work  adjustment  takes  place  under  medical 
supervision,  if  necessary  concurrently  with  post-medical  treatment,  under 
conditions  taking  special  account  of  the  occupational  problems  of  the 
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special  textile 
courses  for  the 
disabled  are 
provided  in  the 
largest  textile 
area  of  Denmark 
( Herning, 
Jutland). 


persons  concerned.  The  first  medico-occupational  centre  was  set  up  in 
1957  at  Odense  (Funen);  since  then,  centres  have  been  established  at 
Arhus  (Jutland)  and  in  Copenhagen,  and  plans  of  similar  centres  are 
in  course  of  preparation  in  several  places. 


Further  vocational  assistance 

Granting  of  assistance  under  the  Rehabilitation  Act  is  subject  to  the 
condition  that  a substantial  improvement  of  the  earning  capacity  is 
likely  to  be  obtained,  or  that  such  assistance  will  prevent  a substantial 
reduction  of  the  earning  capacity.  The  main  goal  is  to  make  the  han- 
dicapped capable  of  self-support.  Provision  has  been  made,  however,  for 
assistance  for  vocational  rehabilitation  services  to  be  granted  to  disability 
pensioners,  even  if  the  pensioner  on  completing  the  rehabilitation  pro- 
gramme is  likely  to  be  capable  of  earning  only  a supplement  to  his 
disability  pension. 

The  Rehabilitation  Act  provides  for  assistance  to  be  granted  to  the 
handicapped  for  any  reasonable  physical  or  vocational  training,  or  other 
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education,  that  is,  assistance  may  be  paid  for  even  expensive  forms  of 
education,  if  warranted  by  the  abilities  and  interests  of  the  handicapped. 

Industrial  rehabilitation,  retraining  or  education 

As  already  mentioned,  it  is  considered  desirable  for  the  general  train- 
ing facilities  to  be  utilised  to  the  fullest,  extent  possible  also  by  handicap- 
ped persons.  However,  also  special  resources  are  available  for  the 
training. 

Since  the  end  of  the  Second  World  War,  a number  of  rehabilitation 
workshops  and  units  of  various  types  have  been  established  through 
funds  provided  from  various  sources  (local  authorities  and  voluntary 
organisations,  the  Ministry  of  Labour,  the  Ministry  of  Social  Affairs, 
etc.).  These  facilities  include  some  institutions  where,  in  addition  to 
general  work  adjustment  programmes,  an  actual  training  in  industrial 
work  takes  place  under  conditions  being  adjusted,  as  far  as  possible,  to 
those  in  open  employment.  The  production  of  the  workshops  covers  a 
variety  of  fields,  such  as  metal,  wood,  footwear,  ready-made  clothing, 
paper,  gardening,  etc. 

The  Rehabilitation  Act  provides  for  aid  to  be  granted  for  the  esta- 
blishment and  operation  of  rehabilitation  units,  courses  and  other 
rehabilitation  services.  As  a rule,  the  aid  for  establishment  of  units  will 
be  granted  in  the  form  of  loans  amounting  to  up  to  90  per  cent  of  the 
initial  cost.  The  operation  of  the  units  will  normally  be  guaranteed  in 
such  way  that  the  State  pays  80  per  cent  of  the  approved  net  working 
expenses,  while  the  local  authorities  may  be  required  to  pay  the  balance. 
As  regards  the  medico-occupational  centres,  however,  the  State  will 
normally  pay  90  per  cent  of  the  working  deficit. 

As  mentioned  above,  the  co-ordination  of  the  process  of  rehabilitation 
is  generally  the  responsibility  of  the  rehabilitation  offices.  In  order  to 
ensure  the  proper  operation  of  the  rehabilitation  units  within  the  overall 
planning  in  the  individual  case.  State  support  will  therefore  be  subject 
to  the  condition  that  the  unit  admits  only  persons  who  are  referred  from 
the  offices.  Special  arrangements  of  referral  may  be  made,  however,  e.g., 
where  attendance  at  a medico-occupational  centre  follows  immediately 
on  hospital  treatment.  Further,  the  offices  shall  keep  in  touch  with  the 
handicapped  during  his  attendance  at  the  rehabilitation  unit  with  a view 
to  the  future  course  of  his  rehabilitation  proces. 
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Financial  conditions  during  rehabilitation 

Attendance  at  a rehabilitation  unit,  school,  course,  etc.,  is  free  of 
charge  for  the  handicapped,  and  a maintenance  allowance  or  remu- 
neration is  paid  in  connection  with  such  attendance  or  training.  The 
criterion  governing  the  amount  of  benefit  is  that  the  handicapped  and 
his  family  shall  be  able  to  maintain  their  previous  standard  of  living 
within  reasonable  limits.  As  to  the  pecuniary  benefits  payable  to  the 
handicapped,  see  also  Chapter  10. 
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CHAPTER  7 


Employment 

Co-operation  with  the  industrial  organisations 

A prerequisite  of  the  resettlement  of  disabled  persons  in  the  working 
community  is  the  co-operation  of  workers’  and  employers’  organisations. 
Therefore,  the  National  Confederation  of  Danish  Trade  Unions  and  the 
Danish  Employers’  Confederation  are  represented  on  the  central  Co-or- 
dinating Committee,  on  the  Rehabilitation  Section  of  the  Disability 
Insurance  Court,  on  the  regional  rehabilitation  committees,  and  on 
the  governing  bodies  and  supervisory  boards  of  most  rehabilitation  units. 

Employment  services  for  the  handicapped 

Special  placement  officers  are  available  to  the  public  employment 
exchanges  throughout  the  country.  These  officers  have  a close  co-opera- 
tion with  the  rehabilitation  offices  on  the  individual  case.  The  functions 
of  the  placement  officers  also  include  that  of  creating  understanding 
and  interest  among  the  employers  for  employment  of  disabled  persons 
and  of  calling  attention  to  occupational  fields  that  may  be  suitable  for 
such  persons. 

In  co-operation  with  the  organisations  of  disabled  persons  and  the 
public  employment  exchanges,  the  special-care  institutions  make  efforts 
to  place  the  handicapped  in  open  employment. 

The  employment  service  aims  at  the  maximum  individualisation, 
having  regard  to  abilities,  interests,  type  of  handicap,  and  the  special 
demands  made  by  the  employer  (selective  placement). 

Vocational  placing  of  disabled  persons  is  not  linked  with  any  public 
registration  of  the  handicapped,  and  employers  are  under  no  obligation 
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Severely  handicapped  at  work.  From  the  »B.V.K.«  sheltered  workshop,  Copenhagen. 


to  give  employment  to  disabled  persons  as  a specified  proportion  of  their 
staff  (quota  system). 

Similarly,  private  employers  are  not  required  to  reserve  vacancies  in 
particular  occupations  for  handicapped  persons  (designated  employ- 
ment). The  Rehabilitation  Act,  1960,  on  the  other  hand,  provides  that 
Central  and  Local  Government  undertakings  and  institutions  subject 
to  public  recognition  and  support  may  be  required  to  give  preference, 
for  certain  occupations,  to  persons  who  because  of  disability  cannot 
find  employment  in  open  industry,  provided  they  are  capable  of  car- 
rying out  such  work.  Similarly,  public  authorities  may  be  required 
to  give  preference  to  such  persons  for  exercising  specified  types  of 
independent  trade  or  business,  which  in  addition  to  a licence  are  sub- 
ject to  co-operation  or  permission  on  the  part  of  public  authorities.  The 
application  of  these  provisions  is  subject  to  a Royal  Order  being  issued. 
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Assistance  for  machines  and  tools 

The  Rehabilitation  Act  provides  for  assistance  to  be  granted  towards 
purchase  of  machines  and  tools,  for  example  where  employment  is  sub- 
ject to  the  condition  that  the  worker  himself  is  in  possession  of  various 
hand  tools,  etc.,  and  where  such  condition  is  normal  within  that  parti- 
cular occupation.  The  assistance  is  generally  granted  by  way  of  a loan. 

Assistance  for  setting  up  an  independent  trade  or  business 

Further,  assistance  may  be  granted  for  taking  over  or  setting  up  an 
independent  business,  e.g.,  a minor  trade  or  business,  news-stand,  hot-dog 
stand,  etc.,  where  the  running  of  such  business,  everything  considered, 
is  the  best  and  a reasonable  solution  of  the  occupational  problems  of 
the  handicapped.  Such  assistance  may  be  considered,  say,  where  the 
handicapped  will  be  unable  to  keep  up  the  pace  as  a worker  in  an 
industrial  undertaking.  As  a general  rule,  the  assistance  is  granted  in 
the  form  of  a loan.  In  the  consideration  of  claims  for  assistance  to  set  up 
an  independent  trade  or  business,  great  importance  is  attached  to  the 
question  whether  the  person  concerned  has  the  necessary  occupational, 
commercial  and  personal  qualifications  for  carrying  on  such  trade  or 
business  in  a satisfactory  way. 

Motor  vehicles 

Also  granting  of  assistance  towards  purchase  of  a motor  vehicle  may 
help  solving  the  occupational  problems  of  the  handicapped.  As  to  such 
assistance,  see  Chapter  8. 

Sheltered  employment 

The  Rehabilitation  Act  empowers  the  Minister  of  Social  Affairs  to 
promote  occupational  measures  for  disabled  persons  who  are  unable  to 
find  employment  in  the  open  labour  market. 

The  provisions  have  reference  to  persons  who  for  physical  or  mental 
causes  have  not  been  able  to  accept  or  keep  normal  employment.  Per- 
sons eligible  for  placing  in  sheltered  employment  will  thus  be,  on  the 
one  hand,  those  who,  even  in  sheltered  working  conditions,  will  be  able 
to  make  only  a limited  productive  contribution  and,  on  the  other,  those 
who  are  able  to  carry  out  normal  work  only  subject  to  a special  organi- 
sation of  the  work. 
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The  Rehabilitation  Act  provides  for  loans  and  grants  to  be  made 
for  establishment  and  operation  of  sheltered  workshops  and  for  home 
work  for  disabled  persons.  In  addition,  grants  may  be  made  for  the 
setting  up  of  special  workplaces  for  disabled  persons  within  the  frame- 
work of  a normal  industrial  undertaking  or  at  institutions  being  chiefly 
concerned  with  the  training  and  retraining  of  handicapped  persons. 
Moreover,  special  arrangements  may  be  made  for  purchase  of  materials 
and  marketing  of  the  articles  produced. 

State  grants  for  sheltered  employment,  however,  may  also  be  made 
within  the  framework  of  the  legal  provisions  governing  the  special-care 
services  for  the  blind  and  of  a few  other  special  statutes. 

The  term  »sheltered  workshop«  forms  under  the  terminology  of  the 
Rehabilitation  Act  a contrast  to  the  notion  »rehabilitation  unit«  (as  to 
such  units,  see  Chapter  6),  the  principal  purpose  of  sheltered  employ- 
ment being  to  provide  opportunities  for  permanent  employment  of 
disabled  persons.  Obviously,  however,  a training  may  result  from  a 
person’s  stay  in  a sheltered  workshop,  thus  enabling  the  handicapped 
to  enter  open  employment. 

The  majority  of  the  sheltered  workshops  are  available  to  all  categories 
of  handicapped  persons. 

As  examples  of  productions  taken  up  by  sheltered  undertakings,  men- 
tion may  be  made  of  brush-making,  weaving,  cardboard  work,  fitting, 
applied  art,  production  of  road-poles  and  leather  articles,  and  binding 
of  school-books. 

So  far,  sheltered  workshops  have  been  set  up  to  a limited  extent  only, 
and  a number  of  questions  involved  in  sheltered  employment,  such  as 
remuneration  of  sheltered  workers,  the  scopes  of  sheltered  employment 
and  occupational  therapy,  etc.,  have  not  yet  been  examined  in  detail. 
For  the  time  being,  the  State  grant  for  the  running  of  a sheltered  work- 
shop is  normally  fixed  in  such  way  that  the  undertakings  are  reimbursed 
for  75  per  cent  of  the  total  salaries  to  protected  workers,  subject  to  a 
maximum  of  3,000  kr.  per  fully  employed  worker  per  year  and  not 
exceeding  totally  an  amount  corresponding  to  the  deficit  of  the  under- 
taking. Referral  to  .sheltered  employment  is  made  by  the  competent  reha- 
bilitation office.  In  addition  to  sheltered  workshops,  home  work  has  been 
arranged  on  a .small  scale  for  handicapped  persons.  So  far,  no  detailed 
general  lines  governing  State  grants  for  home  work  have  been  laid  down. 
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CHAPTER  8 


Activities  of  Daily  Living 

Irrespective  of  the  possibilities  of  helping  the  handicapped  to  obtain 
gainful  employment  through  medical,  educational  and  vocational  mea- 
sures, as  discussed  in  Chapters  4 to  7,  there  will  often  exist  a need  for 
solving  a number  of  problems  relevant  to  the  daily  activities  of  the 
handicapped. 

Above  all,  efforts  should  be  made  for  restoring  the  physical  fitness  of 
the  handicapped  or  developing  new  accomplishments  that  may  com- 
pensate the  effects  of  his  handicap.  This  is  the  aim  in  particular  of  the 
physiotherapeutic  treatment  provided  with  the  assistance  of  physical  and 
occupational  therapists.  Much  attention  is  given  to  training  of  the 
ability  to  cope  with  the  demands  of  every-day  living.  By  way  of  example, 
those  with  a walking  handicap  will  be  trained  in  climbing  and  descend- 
ing stairs,  and  boarding  buses  and  trains,  and  those  who  have  lost  the 
capacity  to  write  with  their  right  hand  will  be  trained  in  writing  with 
their  left  hand,  those  suffering  from  acquired  blindness  will  learn  to 
manage  in  the  traffic,  etc.  Model  kitchens  for  the  training  of  disabled 
housewives  are  attached  to  some  institutions. 

In  many  cases,  however,  it  will  be  necessary  to  adjust  the  external 
conditions  to  the  abilities  and  needs  of  the  handicapped,  so  as  to  enable 
them,  so  far  as  possible,  to  shift  for  themselves  and  become  independent 
of  outside  assistance. 

As  mentioned  in  Chapter  7,  the  Rehabilitation  Act,  1960,  provides 
for  assistance  to  be  granted  to  handicapped  persons  for  the  purchase  of 
machines  and  tools  and  for  setting  up  an  independent  trade  or  business, 
where  such  assistance  may  result  in  the  improvement  of  their  earning 
capacity. 
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Notwithstanding  its  relevance  or  irrelevance  to  the  earning  capacity, 
provision  has  also  been  made  for  assistance  towards  purchase  and 
maintenance  of  aids  likely  to  alleviate  or  substantially  reduce  the  con- 
sequences of  the  disability  without  any  disproportionately  great  expense. 

The  assistance  is  granted  free  of  charge  and  is  not  subject  to  any 
means  test.  However,  aids  are  in  some  cases  granted  as  a loan,  and  the 
claimants  must  pay  a specified  proportion  of  the  cost  of  orthopaedic 
footwear.  As  a rule,  the  assistance  is  granted  by  the  competent  social 
services  committee,  while  certain  cases  shall  be  submitted  to  the  Dis- 
ability Insurance  Court  for  decision.  Cases  relating  to  assistance  for  the 
purchase  of  motor  vehicles  are  always  decided  by  the  Disability  Insu- 
rance Court. 

Orthopaedic  and  medical  aids 

Hy  way  of  example,  the  Rehabilitation  Act  provides  for  assistance 
to  be  granted  for  all  kinds  of  orthopaedic  aids,  such  as  artificial  legs  and 


arms,  splints,  stays,  orthopaedic  footwear,  hearing  aids,  glass  eyes,  and 
wigs.  Of  medical  aids,  mention  may  be  made  of  synthetic  fabrics,  cotton, 
wool  and  plastic  bags  for  colostomized  patients. 

Aids  to  facilitate  the  every-day  living  of  the  handicapped; 
lay-out  of  dwellings,  aids  for  the  house,  etc. 

The  lay-out  of  their  dwellings  is  of  essential  importance  to  the  possi- 
bilities of  many  handicapped  persons  of  meeting  their  daily  needs.  As  to 
housing  for  the  handicapped,  see  Chapter  9. 

Aids  have  been  provided  for  physically  handicapped  with  a view  to 
enabling  them  to  live  a daily  life  with  a minimum  of  inconvenience 
due  to  the  handicap.  These  aids  may  consists  in  particularly  long  or 
thick  handles  for  toilet  requisites,  cutlery,  taps,  etc. 

Of  great  importance  to  the  handicapped  housewife  is  the  lay-out  of 
the  kitchen.  Before  it  is  decided  how  her  kitchen  shall  be  arranged,  she 
may  be  tested  in  one  of  the  model  kitchens  attached  to  some  institutions 
with  a view  to  ascertaining  how  kitchen  tables,  sink,  cookers,  etc.,  can 
best  be  placed  and  which  kitchen  utensils  she  is  able  to  use. 

Account  may  be  taken  of  the  handicap  of  the  individual  person 
also  in  the  lay-out  of  bathroom,  e.g.,  by  fitting  a supporting  handle  at 
the  toilet  and  the  bath-tub. 

Also  the  contact  of  the  handicapped  with  the  outside  world  may  be 
promoted  by  appropriate  means.  Blind  persons  (see  Chapter  11)  may 
be  granted  a tape  recorder  and  a typewriter,  and  severely  disabled 
persons  who  cannot  otherwise  do  their  shopping  or  call  a doctor  may  be 
granted  assistance  both  for  installation  of  telephone  and  for  the  charge 
of  telephone  subscription. 

Transport,  motor  vehicles 

Assistance  towards  the  purchase  of  wheel  chairs  for  indoor  use  may 
be  granted  to  severely  disabled  persons,  in  special  cases  even  an  elec- 
trically propelled  wheel  chair. 

For  outdoor  use,  assistance  may  be  granted  towards  the  purchase  of  a 
hand-propelled  invalid  carriage  as  well  as  a motor  vehicle. 

Where  a motor  vehicle  is  required  to  enable  the  handicapped  to  carry 
on  his  occupation,  he  is  reimbursed,  wholly  or  in  part,  for  the  purchase 
tax,  which  is  comparatively  high  in  Denmark.  In  addition,  a loan  may 


46 


On  her  way  to  work.  The  car  was  obtained  by 
a loan  granted  under  the  Rehabilitation  Act. 


be  granted  for  the  purchase  of  a medium-sized  motor-car.  The  loan  is 
granted  free  of  interest  and  is  to  be  repaid  only  to  such  an  extent  that 
about  one-half  shall  be  repaid  only  when  the  car  is  sold,  or  the  conditions 
governing  payment  of  the  loan  no  longer  exist.  In  addition  to  assistance 
towards  the  purchase  of  a motor-car,  including  its  provision  with  special 
equipment  for  handicapped  persons,  assistance  may  also  be  granted  for 
acquisition  of  a licence. 

Where  the  motor  vehicle  serves  no  occupational  purpose,  only  being 
indicated  by  the  inability  of  the  handicapped  to  move  about  without 
the  use  of  a motor  vehicle,  assistance  may  be  granted  only  for  payment 
of  purchase  tax  and  loan  for  the  purchase  of  a small  motor  vehicle,  i.e., 
a motor  vehicle  provided  with  an  engine  whose  cylinder  capacity  does 
not  exceed  300  cubic  centimetres,  such  as  three-wheeled  motor  cars, 
etc.  In  these  cases,  no  assistance  is  granted  for  acquisition  of  licence. 

A number  of  voluntary  organisations  have  set  up  a committee  called 
the  Motor  Vehicle  Committee  for  Handicapped  Persons,  which  is  con- 
cerned with  motorizing  questions  in  general  as  well  as  with  individual 
assistance  in  this  field. 

Access  to  buildings 

In  a Circular  Letter  communicated  in  1961  to  all  Government  de- 
partments and  agencies,  the  Ministry  of  Housing  requested  that,  in  so 
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far  as  practicable  and  reasonable,  measures  be  taken  to  facilitate  the 
conditions  of  entry  for  handicapped  persons  in  the  erection  of  new 
State  buildings  as  well  as  in  the  case  of  alteration  and  extension,  or 
maintenance  and  repair,  of  such  buildings.  By  way  of  example,  mention 
may  be  made  of  fitting  of  gently  sloping  ramps,  entrances  at  pavement 
level,  automatic  door-openers  and  banisters,  and  lifts  arranged  in  such 
way  as  to  permit  wheel-chair  patients  of  using  them. 
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CHAPTER  9 


Home  Care,  Housing,  and  Institutional  Care  for 
the  Handicapped 

Trends 

The  trend  during  the  last  generation  has  been  towards  the  provision  of 
individual  care  in  the  patients’  own  homes  and  - where  in-patient  care 
is  needed  - in  the  establishment  of  small  institutions  rather  than  institu- 
tions with  a large  number  of  patients.  This  evolution  has  taken  place 
concurrently  with  development  of  day-schools,  nursery-schools  and  work 
centres,  and  change-over  to  new  types  of  housing,  such  as  blocks  of  flats 
with  communal  facilities  and  combinations  of  institutional  and  family 
care. 

The  trend  away  from  institutional  care  of  the  handicapped  towards 
care  of  the  patients  in  their  own  homes  is  largely  due  to  the  develop- 
ment in  recent  years  of  treatment  opportunities  in  respect  of  the 
different  categories  of  handicapped,  e.g.,  medicinal  treatment  of  the 
mentally  ill  and  epileptics  and  physiotherapeutical  treatment  of  severely 
physically  handicapped,  including  patients  with  cerebral  lesions  and 
patients  suffering  from  cerebral  palsy  or  multiple  sclerosis.  Thanks  to 
the  better  opportunities  of  treatment,  many  institutions  which  almost 
exclusively  received  the  handicapped  for  permanent  care  have  changed 
into  treatment  institutions  receiving  the  patients  for  shorter  or  longer 
periods  after  which  they  may  go  back  to  their  own  homes,  or  be  placed 
in  foster  family  care  subject  to  supervision. 

Home-help  and  home-nursing  services 

It  is  a well-known  fact  that  generally  handicapped  and  old  people 
[)rcfer  to  remain  in  their  homes  rather  than  being  sent  to  a hospital  or 
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an  institution.  However,  handicapped  persons  and  old  people  who  are 
often  solitary  individuals  of  very  moderate  means  will  often  be  in  need 
of  a helping  hand  to  do  the  housekeeping  or  part  of  it  when  tem- 
porarily or  permanently  they  get  so  weak  and  frail  as  not  to  be  able 
to  do  their  own  cleaning,  cooking  etc. 

An  organised  home-help  service  has  therefore  been  provided  by  many 
local  authorities  making  »home  helps«  available  to  old-age  and  disabiUty 
pensioners.  The  service,  which  is  financed  by  the  Local  and  Central 
Government,  is  administered  by  the  local  social  welfare  office,  the  health 
insurance  fund,  the  parochial  charity  council,  or  other  similar  bodies. 
The  home  help’s  work  will  normally  consist  in  help  for  cleaning,  wash- 
ing, cooking,  shopping,  repair  of  clothes,  personal  hygiene,  dressing  and 
undressing,  etc.  The  help  is  granted  for  up  to  six  hours  a week  distri- 
buted over  two  or  three  days,  depending  on  the  need  in  each  particular 
case.  The  home-help  service  differs  from  the  home-maker  service  (re- 
ferred to  at  the  end  of  Chapter  4)  by  its  often  permanent  character.  In 
this  connection,  mention  should  also  be  made  of  the  visiting-nurse  ser- 
vice, which  is  carried  out  by  trained  nurses  on  the  recommendation  of 
a doctor.  This  service  may  contribute  not  only  to  avoid  hospitaUsation 
in  the  case  of  less  serious  illnesses,  but  may  also  remove  the  need  for 
institutional  care  in  the  case  of  more  chronic  diseases  which  do  not 
require  any  intensive  hospital  treatment,  but  only  permanent  care  and 
attention. 

Payment  for  care  in  the  home 

A large  number  of  handicapped  persons  who  are  hving  in  their  homes 
pay  for  their  maintenance  through  disability  pension  (which  is  a subject 
of  Chapter  10).  The  pension  is  of  such  size  as  to  enable  the  handicap- 
ped to  manage  without  any  other  income.  Thus,  he  is  not  forced  into 
institutional  care  for  financial  reasons.  In  certain  fields  of  the  »Special- 
Care  Services«,  e.g.,  in  the  care  of  mental  defectives  and  epileptics,  use 
is  made  of  foster  family  care  subject  to  supervision  (for  mental  defec- 
tives, care  is  also  established  with  their  own  families).  For  foster  family 
care  the  competent  authority  may  pay  a board  rate  to  be  fixed  with 
regard,  inter  alia,  to  the  degree  of  attendance  required  in  the  individual 
case,  to  the  question  whether  the  patient  is  in  possession  of  some  earning 
capacity,  etc. 
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Further,  by  way  of  experiment,  an  arrangement  has  been  made  for 
some  polio  patients  suffering  from  respiratory  paralysis  who  are  in  need 
of  constant  care,  implying  that  a family  member  is  paid  for  attendance 
of  the  patient,  following  a short-term  training,  inter  alia  in  the  handling 
of  respiratory  equipment. 


Housing  for  the  handicapped 

Very  few  flats  in  old  houses  are  suitable  for  persons  confined  to  a 
wheel-chair  or  other  severely  handicapped  persons.  To  meet  the  special 
housing  needs  of  the  handicapped,  houses  and  flats  specially  designed 
and  equipped  for  persons  who  are  not  able  to  move  about,  have  been 
provided  in  recent  years.  Such  houses  have  ramps  or  lifts  instead  of 
stairs;  the  doors  are  broad  enough  to  permit  wheel-chairs  of  passing 
through;  there  are  no  thresholds;  and  kitchens,  bath  rooms  and  lava- 
tories are  especially  equipped  for  wheel-chair  patients.  To  compensate 
for  the  higher  building  cost,  local  authorities  and  non-profit  housing 
societies  may  receive  Government  aid  under  the  general  housing  legis- 
lation for  provision  of  flats  for  handicapped  persons  in  ordinary  hou- 
ses^ ) . The  same  applies  to  families  who  build  their  own  houses. 

Finally,  provision  has  been  made  for  obtaining  loans  under  the 
Housing  Act  for  alteration  of  existing  houses  in  order  to  adapt  them  to 
the  needs  of  handicapped  persons  who  cannot  move  about. 


Rent  subsidies  for  the  handicapped 

In  order  to  reduce  the  rent  to  a level  within  the  means  of  the  handi- 
capped, special  subsidies  are  paid  to  reduce  the  rent  payable  by  disa- 
bility pensioners  living  in  special  houses,  which  as  a general  rule  are 
erected  by  the  local  authorities.  It  is  being  increasingly  recognised,  how- 
ever, that  handicapped  persons  as  well  as  the  aged  should  be  given  the 
opportunity  to  live  together  with  non-handicapped  persons.  Hence, 
rent  subsidies  are  paid  also  to  the  handicapped  who  live  in  ordinary 
houses  erected  by  non-profit  housing  societies.  Approval  of  that  type  of 
housing  may  under  the  Housing  Act  be  subject  to  the  condition 


*)  Notification,  No.  203,  of  2 June  1961  of  the  Housing  Act  (Chapters  11,  12  and 
13),  as  amended  by  the  Act,  No.  155,  of  31  May  1961. 
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that  a specified  proportion  of  the  flats  be  adapted  for  old-age  and 
disability  pensioners.  Families  including  disabled  members  who  are  in 
need  of  a specially  adapted  flat  have  a preferential  claim  to  obtain  such 
flats  in  these  houses.  Notwithstanding  the  rent  level  of  the  other  flats 
in  the  houses,  the  rent  of  the  disability  pensioners  is  reduced  to  the  level 
applying  to  the  special  flats  for  old-age  and  disability  pensioners  referred 
to  above. 

In  addition,  a special  rent  subsidy  is  payable  to  persons  accommoda- 
ting a disabled  person  in  their  flat.  That  subsidy  shall  benefit  the  dis- 
abled person  by  reducing  his  rent. 


Apartment  houses  with  communal  facilities 

In  order  to  facilitate  the  daily  house  work,  flats  have  been  arranged 
for  handicapped  persons  in  communal-faciUty  houses,  i.e.,  residential 
houses  with  cafeteria,  restaurant,  caretaker  service,  hobby  room,  clean- 
ing service,  etc.  The  flats  reserved  to  handicapped  persons  are  so 
arranged  and  equipped  as  to  meet  the  needs  of  persons  who  are  unable 
to  move  about,  and  a nurse  is  available  to  the  house.  Here,  too,  it  is 
considered  important  that  the  majority  of  the  tenants  are  non-handicap- 
ped persons.  Completed  houses  with  communal  facihties  exist  in  Copen- 
hagen (one  for  the  blind  and  one  for  cripples).  Such  houses  are  in 
course  of  construction  or  being  planned  at  Aarhus,  Aalborg,  Haderslev 
and  Esbjerg  (towns  in  Jutland). 


“Sheltered  flats” 

By  way  of  experiment,  sheltered  flats  have  been  laid  out  in  an  apart- 
ment house  with  communal  facilities  for  a number  of  patients  who  are 
handicapped  to  such  a degree  that  they  have  previously  been  living  in 
a nursing  home.  In  these  sheltered  flats  three  or  four  patients  live  to- 
gether in  a private  apartment.  Each  patient  has  his  own  room,  while  he 
shares  kitchen  and  toilet  facilities  with  the  other  patients.  The  apartments 
are  especially  adapted  for  wheel-chair  patients  and  are  under  the  super- 
vision of  house  parents  living  in  the  same  house  and  helping  the  residents 
in  so  far  as  they  cannot  manage  by  themselves.  These  former  nursing- 
home  patients  are  thus  enabled  to  cope  with  most  of  the  daily  house- 
keeping duties  in  the  flat,  it  being  possible  for  them  to  get  their  dinner 
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An  apartment  house  in  Copenhagen  with  communal  facilities  specially  designed  to 
meet  the  needs  of  the  disabled,  who  make  up  one  third  of  the  tenants,  the  rest 
being  non-handicapped  persons.  On  the  top  floor,  a nursing  annexe  for 
respiratory  polio  patients. 


Interiors  from  the  apartment  house  with  communal  facilities.  The  handicapped 
housewife  uses  an  electric  wheel-chair.  Tables,  cupboards,  shelves,  etc.,  in  the  living- 
room  and  kitchen  are  adapted  to  her  needs. 
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in  the  restaurant  of  the  house,  if  they  wish,  and  to  obtain  help  for  clean- 
ing, dressing  and  undressing,  for  going  to  the  lavatory  and  for  bathing. 

A service  combining  family  care  with  institutional  care  has  been  pro- 
vided in  the  same  building  for  a small,  but  severely  afflicted  group  of 
handicapped,  viz.polio  patients  suffering  from  respiratory  paralysis  who 
apply  a respirator  and  are  in  need  of  constant  care  and  attention  by 
day  and  night.  The  patients  live  with  their  family  in  specially  adapted 
flats.  On  the  top  floor  of  the  building  there  is  a nursing  department  with 
professional  personnel  and  equipment,  where  the  patients  may  stay 
during  the  night  if,  because  of  illness,  holiday  or  otherwise,  the  mem- 
bers of  their  family  are  temporarily  unable  to  look  after  them.  This 
department  also  accommodates  a number  of  patients,  who  cannot 
stay  with  their  own  families. 

The  Housing  Committee  for  Handicapped  Persons 

With  a view  to  safeguarding  the  housing  interests  of  the  handicapped, 
a Housing  Committee  has  been  set  up  by  a number  of  voluntary 
organisations  and  associations  of  patients;  the  objective  of  the 
Committee  is  to  inquire  into  the  housing  needs  of  disabled  persons 
who  are  unable  to  move  about,  to  consult  with  public  authorities  on  the 
housing  problems  of  disabled  persons,  to  prepare  standard  designs  of 
houses  for  handicapped  persons,  including  standard  designs  of  kitchens 
for  disabled  housewives,  and  to  provide  guidance  to  building  societies 
and  individual  persons  who  intend  to  erect  houses  particularly  intended 
for  such  disabled  persons. 

Hostels 

In  conjunction  with  some  rehabilitation  units  where  a large  number 
of  handicapped  are  to  be  tested  or  undergo  short-term  training,  spe- 
cially arranged  hostels  to  accommodate  them  during  the  period  of  train- 
ing have  been  set  up. 

Non-residential  nursery  schools,  recreation  centres,  etc. 

A handicapped  child’s  remaining  in  his  own  home  often  requires  sup- 
port and  help  to  the  family  beyond  the  ordinary  supervision  of  the  child. 

By  way  of  example,  such  help  may  be  provided  in  letting  the  child 
attend  a nursery  school  or  other  type  of  day-care  centre.  This  type  of 
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care  has  been  applied  for  many  years  by  the  child  welfare  authorities 
and  now  special  nursery  schools  have  been  provided  for  mentally  de- 
ficient, deaf,  and  spastic  children.  Often,  however,  it  is  preferred  to 
place  small  groups  of  handicapped  children  in  ordinary  nursery  schools 
so  as  to  accustom  the  handicapped  to  the  normal  environment  and, 
conversely,  to  teach  normal  children  to  accept  the  handicapped.  In 
other  cases,  for  example  in  the  case  of  maladjusted  children,  it  has  been 
found  most  appropriate  for  the  children  to  be  placed  in  special  nursery 
schools. 

Handicapped  children  who  are  incapable  of  benefiting  from  education 
in  the  ordinary  primary  school  ( see  Chapter  5 ) are  given  increasing  op- 
portunities to  remain  in  their  own  homes  even  if  they  have  to  receive 
instruction  and  treatment  in  schools  provided  by  the  special  services  for 
handicapped  children.  A school  bus  service  provides,  as  far  as  possible, 
for  the  daily  transport  of  children  to  and  from  school.  The  very  limited 
number  of  blind  and  deaf  children  existing  in  a relatively  small  country 
like  Denmark,  however,  does  not  admit  of  covering  the  country  with 
day-schools  of  the  minimum  size  required,  and  it  is  therefore  necessary 
to  maintain  residential  schools  and  institutions.  In  order  to  create  a 
normal  environment  for  them,  the  children  have  often,  even  at  these 
schools,  been  placed  in  foster  family  care  in  the  neighbourhood. 

At  one  of  the  schools  for  the  deaf  — as  a compromise  between  the 
residential  and  the  non-residential  institution  - a so-called  » Monday  to 
Saturday  home«  has  been  established  in  an  ordinary  terrace  house  under 
the  supervision  of  the  educational  staff  of  the  school.  This  house  is  inten- 
ded for  children  whose  parents  live  so  far  away  from  the  school  that  the 
children  cannot  benefit  from  the  bus  service.  The  children  spend  the 
week-ends  with  their  parents. 

The  change  of  attitude  is  reflected  in  particular  by  the  development 
that  has  taken  place  in  the  care  for  mental  defectives.  As  late  as  about 
1920,  90  per  cent  of  the  patients  were  placed  in  large  institutions, 
covering  nursing  homes,  school  homes  and  work  centres.  Through  the 
erection  of  these  large  institutions,  which  had  an  isolated  position  in 
beautiful  surroundings,  it  was  hoped  to  protect  the  patients  against  an 
unsympathetic  outside  world,  while  the  community  - family  members 
and  relatives  of  the  patients  - was  protected  against  the  mental  defec- 
tives. 
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In  the  course  of  a generation  conditions  changed  so  much  that 
in  1962  some  50  per  cent  of  the  patients  were  maintained  in  institutions, 
while  the  rest  were  living  in  their  own  homes  or  placed  in  foster  family 
care  subject  to  supervision.  This  development  is  due  to  ( 1 ) the  recog- 
nition of  the  importance  of  the  normal  environment  to  the  patients; 
(2)  the  fact  that  the  necessary  funds  were  made  available  also  to  this 
type  of  care;  (3)  the  provision  of  a number  of  institutions,  inter  alia, 
non-residential  schools,  to  relieve  the  pressure  on  the  families;  (4)  the 
fact  that  the  per  capita  cost  will  normally  be  lower  than  that  of  insti- 
tutional maintenance;  (5)  a different  attitude  to  the  patients  on  the 
part  of  the  community  and  in  particular  of  the  family  members,  the 
feeling  of  shame  and  guilt  being  less  pronounced  to-day  when  the  po- 
pulation is  better  informed  on  the  causes  of  mental  deficiency  and, 
consequently,  is  more  alive  to  the  problems  involved. 

Residential  institutions  for  care  and  treatment 
of  handicapped  persons 

The  fact  remains,  however,  that  some  two-thirds  of  the  persons  who 
are  subject  to  Special  Care  are  maintained  in  State  institutions 
or  State-approved  institutions  for  the  blind,  the  deaf,  mental  defectives, 
speech  defectives,  epileptics,  etc.  These  institutions  include  homes  for 
pre-school  children,  residential  schools  and  school  homes  for  handicap- 
ped children  of  school  age,  vocational  schools,  hostels  for  apprentices, 
continuation  schools  for  young  persons,  special  treatment  hospitals  and 
institutions,  nursing  homes  for  patients  requiring  constant  care  or  iso- 
lation, and  old  people’s  homes  for  persons  with  sensory  handicaps. 

If  the  majority  of  the  patients  are  still  maintained  in  institutions,  it 
is  due,  on  the  one  hand,  to  the  existing  need  for  special  treatment  or 
instruction,  concentration  of  special  equipment  and  of  opportunities  for 
occupational  therapy  and,  on  the  other,  that  the  patients  are  in  need 
of  a period  of  observation,  a certain  education  and  training,  adaptation 
to  the  right  medicine,  stabilisation  of  their  condition,  and  any  other 
service  that  may  be  provided  only  by  a specialized  institution  of  a cer- 
tain size.  To  this  must  be  added  that,  due  to  the  increasing  urbanization, 
fewer  and  fewer  families  have  sufficient  accommodation  for  maintaining 
a handicapped  family  member  or  receive  a handicapped  person  into  care. 
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CHAPTER  10 


Cash  Benefits  to  the  Handicapped 
and  Their  Family  Members 

Any  detailed  account  of  the  cash  benefits  payable  to  the  handicap- 
ped to  compensate  for  loss  of  earning  opportunities  is  outside  the 
scope  of  this  booklet.  Because  of  their  connection  with  other  measures 
for  the  handicapped,  however,  a brief  mention  shall  be  made  of  the 
most  important  of  such  benefits.  It  should  be  noted  that,  with  few  ex- 
ceptions, the  benefits  are  subject  to  cost-of-living  adjustment. 

Health  insurance 

Health  insurance  is  chiefly  organised  on  the  basis  of  local.  State- 
supervised  associations,  whose  funds  are  provided  partly  through  mem- 
bers’ contributions,  partly  through  State  grants.  Members  whose  income 
does  not  exceed  a specified  level  are  entitled  to  free  medical  attention, 
while  members  with  incomes  over  that  level  are  reimbursed  for  the 
greater  part  of  their  expenses  on  medical  attention.  Other  benefits  are 
payment  of  part  of  the  cost  of  medicine,  free  hospital  treatment,  etc. 
The  health  insurance  funds  administer  a compulsory  cash  benefit  scheme 
for  wage-earners,  which  is  financed  through  workers’  and  employers’ 
contributions  as  well  as  State  grants. 

Benefits  from  the  Special-Care  Services 

Special-Care  Services  are  free  of  charge  to  persons  under  18  years 
of  age,  irrespective  of  the  financial  circumstances  of  the  patient  or  the 
person  liable  to  maintain  him.  The  same  is  true  of  persons  over  that 
age  who  receive  a physical  or  vocational  training,  retraining  or  education 
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that  may  be  recognised  as  equivalent  to  vocational  rehabilitation  under 
the  Rehabilitation  Act,  1960,  or  who  receive  only  education  or  training 
at  a special-care  institution,  but  live  at  home.  In  other  cases,  the  patient 
(or  a spouse  who  is  liable  to  maintain  him)  shall,  if  he  is  not  quite 
without  resources,  contribute  towards  the  cost  of  maintenance  according 
to  his  means,  subject  to  a maximum  rate  representing  but  a fraction  of 
the  actual  cost  and  not  exceeding  the  amount  of  the  disability  pension 
for  which  many  of  the  handicapped  will  qualify. 

In  addition  to  the  benefits  payable  to  the  persons  being  maintained 
in  a special-care  institution  or  in  a foster  family  subject  to  supervision 
(allowances  for  general  education,  care,  treatment,  clothing,  pocket 
money,  remuneration,  etc.),  the  competent  local  authority  may  grant 
the  family  a maintenance  allowance.  Where  the  need  of  the  family  is 
due  to  the  breadwinner’s  illness,  an  allowance  may  be  granted  on  the 
basis  of  a lenient  means  test,  subject  to  a maximum  of  what  might  have 
been  paid  by  way  of  disability  or  old-age  pension. 

A special  arrangement  has  been  made  in  regard  to  polio  patients  suf- 
fering from  respiratory  paralysis  who  are  attended  to  by  parents,  hus- 
band or  wife,  or  other  relatives.  In  such  cases,  an  actual  remunera- 
tion is  sometimes  paid  to  the  family  members  who  nurse  the  patient, 
thus  removing  the  need  for  occupation  of  hospital  beds  and  use  of  pro- 
fessional nursing  personnel. 

Benefits  payable  during  rehabilitation 

Where  under  the  Rehabilitation  Act  a handicapped  receives  an  al- 
lowance from  the  Disability  Insurance  Fund  for  instruction,  training  or 
retraining  outside  any  of  the  institutions  approved  under  the  Rehabili- 
tation Act,  that  allowance  will  normally  include  a standard  amount  for 
maintenance.  This  has  been  fixed  at  an  amount  which  will  normally  be 
sufficient  to  cover  the  maintenance  of  a single  person  during  rehabili- 
tation. If  the  handicapped  has  special  expenses  that  cannot  be  met 
through  the  standard  allowance,  or  family  responsibilities,  the  competent 
local  authority  may  grant  him  an  additional  allowance  on  the  basis  of 
a lenient  means  test.  This  allowance  permits  the  handicapped  and  his 
family  to  maintain,  to  a reasonable  extent,  their  previous  Uving  condi- 
tions during  the  period  of  rehabilitation.  By  way  of  example,  assistance 
may  be  granted  for  continuation  of  the  lease  of  a flat  or  shop,  payment 
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of  interest  and  instalments  on  mortgage  loans,  instalments  on  debt 
created  for  provision  of  furniture  or  equipment  for  a trade  business,  or 
for  maintenance  payments. 

Where  the  handicapped  is  being  rehabilitated  at  a rehabilitation  unit 
that  is  grant-aided  under  the  Rehabilitation  Act,  his  maintenance  will 
normally  be  covered  through  payments  (including  remuneration)  from 
the  unit;  also  in  these  cases,  however,  the  local  authority  may  grant 
an  additional  allowance. 

Industrial  injuries  insurance 

The  Industrial  Injuries  Insurance  Act  applies  to  any  person  work- 
ing for  an  employer.  The  duty  to  insure  rests  with  the  employer.  The 
chief  benefits  are  daily  cash  benefit,  industrial  injuries  benefit,  and 
benefit  to  survivors.  In  principle,  the  industrial  injuries  benefit  is  paid 
in  the  form  of  a regular  allowance,  but  is  often  converted  into  a lump 
sum,  more  particularly  in  the  case  of  minor  disabilities. 

The  employers  take  out  the  insurance  with  State-approved,  private 
insurance  companies;  major  questions  relating  to  the  benefits,  however, 
are  decided  by  a Government  Directorate. 

Disability  pension 

The  Disability  and  Old-Age  Pensions  Act  provides  for  a disability 
pension  to  be  granted,  on  the  basis  of  a decision  made  by  the  Disability 
Insurance  Court,  to  persons  whose  earning  capacity  is  substantially 
reduced.  The  assessment  is  based  on  an  evaluation  whether  the  earning 
capacity  is  reduced  to  one-third  or  less;  here,  account  is  taken  of  a 
number  of  factors  specified  in  the  Act,  such  as  age,  occupation,  resi- 
dence, and  employment  opportunities.  A disability  pension  will  not  be 
granted  if  the  earning  capacity  is  susceptible,  through  rehabilitation 
services,  of  such  improvement  as  to  exceed  the  »one-third  limit«.  Persons 
between  15  and  67  years  of  age  may  claim  disability  pension,  subject 
to  no  condition  as  to  affiliation  with  any  insurance  scheme.  The  pension, 
which  is  income-related,  is  computed  by  the  local  authorities,  but  the 
Exchequer  pays  the  greater  part  of  the  cost. 

Legislative  Notification,  No.  142,  of  8 May  1959  (exists  in  English  translation;  for 

copies  apply  to  the  Ministry  of  Social  Affairs,  International  Relations  Division). 

The  Act,  No.  238,  of  10  June  1960  (I.L.O.  Legislative  Series,  1960-Den.  2). 
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Disability  benefit 

A special  benefit,  likewise  subject  to  the  decision  of  the  Disability 
Insurance  Court,  is  payable  to  persons  who  are  afflicted  with  a serious 
medical  disability  and  who  would  be  deemed  eligible  for  disability  pen- 
sion if  they  were  not  gainfully  occupied. 


SERVICES 

FOR  SPECIAL  CATEGORIES 
OF  HANDICAPPED  PERSONS 


CHAPTER  1 1 


Care  of  the  Blind  and  Partially  Sighted 

In  addition  to  the  provisions  of  the  National  Assistance  Act,  provision 
for  the  blind  has  been  made  in  a special  Act,  the  Blind  Persons  Act. 

This  Act  provides  for  the  appointment  of  a special  board  as  a con- 
sultative body  to  the  Minister  of  Social  Affairs,  the  Blind  Persons  Board. 
The  Director  in  the  Ministry  of  Social  Affairs  for  Special-Care 
Services  is  Chairman.  Further,  the  administration  of  the  National  Service 
for  the  Blind,  the  management  and  teachers  of  the  institutes  for  the 
blind,  the  parents  and  the  organisations  of  the  blind  are  represented  on 
the  Board. 

The  Blind  Persons  Board  shall  follow  the  development  and  make 
recommendations  to  improve  the  care  of  the  blind. 

Administration  of  the  services  for  the  blind 

The  care  of  the  blind  and  partially  sighted  is  in  all  essentials  carried 
out  by  the  State  under  a joint  administration.  In  addition  to  the  Nati- 
onal Institutes  for  the  Blind  and  Partially  Sighted  in  Copenhagen  and  at 
Refsnaes  linked  with  ophthalmic  clinic  and  infirmary,  nursery  school,  and 
school,  the  National  Service  for  the  Blind  has  a printing  office  and  a 
library  for  the  blind.  The  library  is  also  in  charge  of  recording  of  talking 
books  and  the  loan  of  them,  and  edits  a »tape  paper«  appearing  twice 
a week. 

The  printing  office  and  the  library  are  linked  with  an  aid  centre, 
which  provides  special  paper,  etc.  The  centre  also  supplies  household 
utensils  with  special  devices  to  facilitate  the  house  work  of  the  blind. 


>)  The  Act,  No.  117,  of  11  May  1956. 
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watches,  measuring  instruments,  balances,  etc.,  and  various  kinds  of 
games. 

With  a view  to  fighting  hereditary  blindness,  the  ophthalmic  cHnic, 
in  co-operation  with  the  Institute  of  Hereditary  Biology,  keeps  a central 
register  of  all  blind  persons  contacted. 

Duty  of  notification  and  compulsory  education 

Those  who  in  their  work  get  in  touch  with  children  of  reduced  vision, 
such  as  midwives,  health  visitors,  physicians,  hospitals,  schools,  etc.,  are 
under  a duty  to  bring  such  cases  to  the  notice  of  the  local  social  ser- 
vices committee,  which  passes  on  the  report  to  the  National  Service  for 
the  Blind,  whose  officers  take  the  necessary  action  for  advice  and 
guidance  about  the  future  of  the  child,  recommending  whether  it  shall 
be  admitted  to  an  institution  or  try  to  attend  an  ordinary  school.  In 
addition,  parents  may  at  their  own  initiative  apply  to  the  institutes  for 
guidance.  The  general  rule  is  for  a child  who  is  blind  or  of  such  poor 
vision  as  not  to  be  able  to  follow  the  instruction  given  in  the  ordinary 
primary  school  or  its  special  classes  for  partially  sighted  children  to  be 
sent  to  the  State  School  for  the  Blind  at  Refsnaes,  which  includes  also 
a nursery  school  and  a kindergarten.  The  children  are  subject  to  com- 
pulsory education,  normally  for  ten  years,  commencing  at  the  age  of 
six  or  seven. 

General  education  and  vocational  training 

The  instruction  provided  by  the  primary  school  of  the  Institute  for 
blind  and  partially  sighted  children  covers  partly  the  ordinary  curriculum 
of  the  primary  school,  partly  sensory  instruction  and  Braille  writing,  etc. 
At  the  age  of  15  or  16,  the  pupils  are  transferred  to  the  National 
Institute  for  the  Blind  in  Copenhagen  where  vocational  training  is 
started  for  those  who  are  fit  for  such  training. 

When  and  as  long  as  the  person  having  the  charge  of  a blind  child 
maintains  it  in  his  home  or  otherwise  has  to  provide  for  its  maintenance 
and  education,  he  is  entitled,  in  case  of  need,  to  receive  an  annual  grant. 

As  far  as  persons  over  school-leaving  age  are  concerned,  the  National 
Service  for  the  Blind  provides  an  appropriate  vocational  training  having 
regard  to  individual  abilities,  and  other  special  instruction,  such  as  in- 
struction in  the  reading  and  writing  of  Braille  type,  orientation,  etc. 
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A blind  man  placed  in  open  industry  at  a drilling  machine  after  special 
training  at  the  »Inerfa«  rehabilitation  workshop,  Copenhagen. 


The  training  facilities  include  a two-year  college,  a craft  school  for 
both  men  and  women,  a musical  college,  a school  for  switch-board 
operators,  typists  and  short-hand  typists. 

Employment  opportunities 

It  is  the  duty  of  the  State  to  provide  for  advanced  education  and 
vocational  training  of  the  blind  and  partially  sighted,  and  the  Minister 
of  Social  Affairs  is  required  to  arrange  for  a special  employment  service 
to  be  set  up  and  to  provide  facilities  designed  to  give  the  blind  and 
partially  sighted  advice  and  guidance  in  their  setting  up  of  an  inde- 
pendent trade  or  business  and  in  the  exercise  of  such.  Provision  has  also 
been  made  for  financial  assistance  to  be  granted  for  setting  up  a trade 
or  business  or  any  other  gainful  employment.  In  addition,  the  Minister 
of  Social  Affairs  is  empowered  to  provide  measures  aiming  at  assisting 
blind  and  partially  sighted  persons  who  are  carrying  on  work  on  their 
own  account,  including  homeworkers,  in  regard  to  purchase  of  materials 
and  sale  of  their  products. 
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The  Minister  has  also  been  empowered  to  promote  employment  faci- 
lities (sheltered  workshops,  etc.)  for  the  blind  and  partially  sighted  who 
are  not  capable  of  finding  suitable  employment  in  the  open  labour  mar- 
ket. 

Industrial  undertakings  and  nursing  homes 

The  company  »Blindes  Arbejde«,  Ltd.,  carries  on,  in  close  co-ope- 
ration with  the  National  Service  for  the  Blind,  activities  in  the  fields 
of  handicraft  and  industry,  employing  almost  exclusively  bhnd  persons, 
and  the  Danish  Society  for  the  Blind  and  other  voluntary  organisations 
and  institutions  run  State-approved  nursing  homes  and  apartment  houses 
with  communal  facilities. 

Counselling  services 

Counselling  services  have  been  provided  in  co-operation  between  the 
Danish  Society  for  the  Blind  and  the  State  for  the  support  and  guidance 
of  the  blind.  The  counsellors,  who  are  all  blind,  work  throughout  the 
country. 

Whenever  blind  adults  are  brought  to  the  notice  of  the  National  Ser- 
vice for  the  Blind,  the  counsellor  is  informed;  the  latter  gets  in  touch 
with  the  blind  person  and  tries  to  help  him  solve  his  practical  and 
social  problems;  if  appropriate,  the  counsellor  recommends  to  the  com- 
petent authority  that  vocational  training  be  organised  for  the  blind. 

In  addition,  the  counsellors  are  informed  of  any  discharge  from  the 
institutes  of  patients  so  as  to  be  able  to  contact  and  keep  in  touch  with 
them  during  the  first  few  months. 


66 


CHAPTER  12 


Care  of  the  Deaf 

In  addition  to  the  provisions  of  the  National  Assistance  Act,  provision 
for  the  deaf  has  been  made  in  a special  Act.  ^ ) 

That  Act  provides  for  the  establishment  of  a board,  the  Deaf  Persons 
Board.  The  Director  in  the  Ministry  of  Social  Affairs  for  the  Special- 
Care  Services  is  Chairman.  The  other  members  represent  the  State 
Residential  Schools  for  the  Deaf,  the  parents,  and  the  organisations  of 
the  deaf.  It  is  the  business  of  the  Board  to  follow  the  development 
within  the  care  of  the  deaf  and  make  recommendations  to  the  Ministry 
of  Social  Affairs  to  improve  that  care. 

Notification 

The  special  Act  provides  for  notification  to  be  made  to  the  Deaf  Per- 
sons Board  of  children  who  are  deaf  or  hard-of-hearing  to  such  a degree 
as  to  be  unable  to  benefit  from  the  instruction  given  in  the  ordinary 
primary  school  or  the  special  classes  for  children  of  defective  hearing. 

Facilities  for  deaf  and  partially  deaf  children  of  pre-school  age  are 
provided  through  a co-operation  between  the  district  schools,  the  State 
Examination  and  Guidance  Clinic  for  Deaf  and  Partially  Deaf  Children 
and  the  State  Hearing  Centres. 

General  education 

When  a deaf  or  partially  deaf  child  has  been  brought  to  the  notice  of 
the  competent  authority,  a special  teacher  (guidance  officer)  from  the 
district  school  to  which  the  child  belongs  pays  a visit  to  the  child’s  home 

')  'I'lic  Act,  No.  21,  of  27  January  1950  concerning  Provision  for  tlie  Deaf  and  the 
I fard-of-f  fearing. 
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in  order  to  make  himself  acquainted  with  the  home  conditions  of  the 
child.  The  teacher  then  submits  a report  to  school,  clinic  or  hearing  cen- 
tre, after  which  any  further  measures  are  taken  in  a close  co-operation 
between  the  school,  the  hearing  centre  and  the  State  Examination  and 
Guidance  Clinic  for  Deaf  and  Partially  Deaf  Children,  which  summons 
the  child  and  its  mother  for  further  examination  and  guidance.  In  any 
case,  arrangements  are  made  for  a thorough  parent  guidance  through 
regular  visits  to  the  home.  Where  possible,  the  child  is  admitted  to  a 
nursery  school  for  children  of  normal  hearing  or  to  one  of  the  nursery 
schools  attached  to  some  district  schools. 

The  children  are  subject  to  compulsory  education  as  from  the  school 
year  commencing  in  the  calender  year  in  which  they  reach  the  age  of 
seven.  If  in  possession  of  the  necessary  maturity,  however,  the  child 
may  be  admitted  at  a younger  age.  At  that  stage,  it  is  decided  whether 
the  child  will  be  able  to  manage  in  the  ordinary  school  or  whether  it 
should  be  admitted  to  one  of  the  schools  for  the  deaf;  having  regard, 
among  other  things,  to  the  consequences  of  a change  of  environment, 
the  latter  step  is  taken  only  where  it  is  not  possible  to  overcome  the 
child’s  handicap  in  the  ordinary  or  special  classes  of  the  normal  school. 
On  the  other  hand,  a primary  school  must  not  accept  a child  who  is 
not  able  to  benefit  from  education  in  such  a school.  The  question  as  to 
the  proper  placing  of  the  individual  child  is  decided  in  a close  co-opera- 
tion between  the  competent  authority  for  the  deaf  and  the  local  educa- 
tion authority. 

The  period  of  compulsory  education  is  normally  nine  years.  Statutory 
provision  has  been  made  for  the  State  to  run  the  necessary  number  of 
district  schools  for  deaf  and  partially  deaf  children.  Emphasis  is  laid  on 
training  in  spoken  as  well  as  written  language  through  lip-reading, 
writing,  understanding  of  language,  and  application  of  electronic  equip- 
ment in  order  to  utilise  the  residual  hearing  of  the  pupils  (see  Chapter 
5 on  Education  of  Handicapped  Children). 

A school  bus  service  is  provided  for  the  schools  for  the  deaf  so  as  to 
largely  permit  the  children  to  remain  in  their  homes.  Where  this  is  not 
possible,  efforts  are  made,  in  particular  for  the  older  children,  to  find 
suitable  foster  homes  in  the  vicinity  of  the  school,  which  supervises  these 
homes,  or  the  child  is  accommodated  at  the  school.  The  children  who 
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Lessons  in  Danish  with  the  use  of  an  amplifier.  From  the  State  School  for  deaf 
and  partially  deaf  girls  and  boys  at  Aalborg,  Jutland. 

cannot  stay  at  home  are  as  far  as  possible  allowed  to  go  home  for 
week-ends  and  vacations. 

Further  education  is  provided  by  a recently  established  (residential) 
school  for  deaf  and  partially  deaf  young  people  at  Nyborg.  The  school, 
which  so  far  provides  a one-year  education,  is  designed  to  adapt  the 
handicapped  to  the  working  community,  to  give  them  vocational  guid- 
ance, and  to  develop  their  personality. 

Vocational  training 

The  schools  for  the  deaf  provide  no  actual  vocational  training;  in 
recent  years,  however,  occupational  counselling  has  been  introduced 
in  the  eighth  and  ninth  school  years.  Through  the  assistance  of  coun- 
sellors, efforts  are  made  to  adjust  the  children  to  the  working  com- 
munity. In  addition,  there  are  four  vocational  guidance  offices  for  adults. 

In  Copenhagen  there  is  a sheltered  workshop  (a  laundry)  for  deaf 
women. 
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Older  deaf  men  and  women  may  be  admitted  to  special  nursing 
homes  for  the  deaf. 

The  Danish  National  Association  of  the  Deaf  represents  the  interests 
of  the  deaf.  Besides,  there  is  a network  of  other  associations  for  the  deaf. 

The  religious  care  is  carried  out  by  special  parsons  for  the  deaf.  The 
country  is  divided  into  four  ecclesiastical  districts  with  special  parsons 
for  the  deaf  at  Aalborg,  Aarhus,  Fredericia,  and  in  Copenhagen. 
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CHAPTER  13 


Care  of  the  Hard-of-Hearing 

In  addition  to  the  provisions  of  the  National  Assistance  Act,  a special 
Act  provides  for  the  care  of  the  hard-of-hearing,  i.  e.,  persons  who 
later  in  life  lost  their  hearing  to  a greater  or  less  extent. 

The  special  Act  provides  for  the  appointment  of  a Board  for  the 
hard-of-hearing  with  the  Director  in  the  Ministry  of  Social  Affairs  for 
the  Special-Care  Services  as  Chairman,  the  other  members  representing, 
inter  alia,  the  Disability  Insurance  Court  and  the  organisations  of  the 
hard-of-hearing.  The  functions  of  the  Board  are  to  advise  the  Minister 
of  Social  Affairs  in  the  administration  of  the  legal  provisions  relating 
to  the  hard-of-hearing  and  to  make  recommendations  to  the  Minister 
for  such  measures  for  the  hard-of-hearing  as  may  be  required. 


Hearing  centres  and  audiological  clinics 

The  State  has  set  up  three  hearing  centres,  in  Copenhagen,  at  Aarhus 
and  at  Odense,  respectively.  Audiological  clinics  have  been  set  up  at  the 
University  Hospital  in  Copenhagen  and  in  a number  of  provincial 
towns.  The  chief  purpose  of  the  clinics  is  to  assist  the  hearing  centres  in 
granting  of  hearing  aids. 

The  hard-of-hearing  who  may  benefit  from  it  may  get  a hearing  aid 
free  of  charge.  Applications  for  such  aid  shall  be  addressed  to  the  hear- 
ing centres. 

At  the  hearing  centres,  the  hard-of-hearing  are  first  examined  by  the 
medical  officer,  who  separates  the  cases  that  are  deemed  appropriate  for 


’)  The  Act,  No.  21,  of  27  January  1950  concerning  Provision  for  the  Deaf  and 
the  Hard-of-Hearing. 
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medical  treatment  of  the  affection  being  the  cause  of  the  hardness  of 
hearing.  In  other  cases,  the  vast  majority,  a number  of  tests  are  carried 
out  to  assess  the  hearing  before  a hearing  aid  is  granted. 

To  the  hearing  centres  are  attached  specially  trained  therapists  who 
in  co-operation  with  local  colleagues  see  to  it  that  patients  are  trained 
in  the  use  of  hearing  aid,  and  that  any  other  assistance  is  provided  for 
the  hard-of-hearing. 

In  addition,  in  co-operation  with  specially  trained  therapists  from  the 
district  schools  for  deaf  and  partially  deaf  children  referred  to  in  Chap- 
ter 12,  guidance  services  are  provided  for  hard-of-hearing  children  of 
school  age;  as  far  as  pre-school  children  are  concerned,  the  hearing 
centres  work  closely  together  with  the  State  Examination  and  Guidance 
Clinic  for  Deaf  and  Partially  Deaf  Children. 

Instruction 

Instruction  in  lip-reading  and  hearing  training,  etc.,  is  given  at  the 
State  Hearing  Institutes  in  Copenhagen  and  Fredericia,  respectively, 
and,  locally,  at  a number  of  courses  for  hard-of-hearing  throughout  the 
country. 

Admission  of  patients  to  the  State  Hearing  Institutes  normally  takes 
place  on  the  recommendation  of  the  State  Hearing  Centres,  which  work 
closely  together  with  the  hearing  institutes.  Such  referral  generally  takes 
place  in  connection  with  granting  of  a hearing  aid. 

The  rapid  development  of  the  last  decade  in  regard  to  the  quality 
and  number  of  hearing  aids  has  led  to  a decisive  change  in  and  ex- 
tension of  the  objectives  of  the  therapeutical  work  for  the  hard-of-hear- 
ing.  While  formerly  the  visual  training  was  of  primary  importance,  the 
efforts  now  concentrate  on  examining  the  possibilities  of  restoring  the 
auditive  contact,  namely  by  means  of  hearing  aid  and  auditive  training. 
Instruction  in  lip-reading  supplemented  by  the  so-called  »Mouth-Hand- 
System«  still  plays  a prominent  part  in  the  work.  That  system  facilitates 
lip-reading  by  simultaneously  combining  it  with  different  movements 
of  the  fingers  and  the  wrist,  indicating  only  those  speech  sounds  which 
are  difficult  to  lip-read.  However,  other  aspects  are  to-day  at  least 
equally  important,  such  as  tests  with  a view  to  finding  the  most  appro- 
priate hearing  aid  in  each  particular  case,  hearing  training,  correction 
of  speech,  instruction  in  general  school  subjects  (for  young  persons) 
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Dr.  Georg  Forchhammer  invented  the  »Mouth-Hand  System«,  by  which  lip-reading 
is  supplemented  by  movements  of  fingers  and  wrist,  indicating  only  sounds  difficult 
to  lip-read.  From  the  Hearing  Institute  at  Fredericia,  Jutland. 


as  well  as  manual  subjects,  psychological  treatment,  psychotechnical 
tests,  vocational  guidance,  etc.,  etc.: 

As  already  mentioned,  the  local  instruction  in  lip-reading  and  hearing 
training  is  given  by  specially  trained  therapists  at  State  courses  for 
the  hard-of-hearing,  which  are  subject  to  supervision  by  the  State  Hear- 
ing Institutes.  The  teachers  attached  to  these  courses  are  mostly  primary- 
school  teachers  who  have  received  a supplementary  training. 

Advisory  services,  etc. 

The  Information  and  Guidance  Offices  for  persons  suffering  from 
hardness  of  hearing  or  acquired  deafness  provide  vocational  guidance, 
employment  service  and  social  guidance.  In  Copenhagen  there  is  a spe- 
cial parson  for  the  hard-of-hearing. 

Associations 

The  National  Association  for  the  Promotion  of  Better  Hearing  re- 
presents the  interests  of  the  hard-of-hearing. 
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CHAPTER  14 


Care  of  Persons  Suffering  from  Defective  Speech 
and  Wordblindness  (dyslexia) 

The  care  of  persons  suffering  from  speech  defects  is  concentrated  in 
two  State  institutes  for  speech  defectives,  one  at  Hellerup  near  Copen- 
hagen and  one  at  Risskov  near  Aarhus,  each  covering  its  particular 
part  of  the  country.  Any  examination  and  treatment  carried  out  by 
these  institutes  are  paid  from  public  funds,  thus  being  free  of  charge  to 
the  patients. 

The  institutes  have  a staff  of  specially  trained  officers  in  various 
fields:  speech  therapists  (logopaedists),  nursery-school  teachers,  recrea- 
tion-centre teachers,  medical  specialists  in  laryngology,  psychiatry, 
cleft-palate  surgery,  dentists  and  physiotherapists  in  addition  to  nursing 
staff,  etc.  The  treatment  of  severe  cases  of  word-blindness  (dyslexia) 
also  takes  place  at  private  institutes. 

Notification 

The  National  Assistance  Act^)  provides  for  detailed  rules  governing 
notification  of  cases  of  defective  speech,  etc.  Duty  of  notification  is 
imposed,  e.g.,  on  local  authorities,  doctors,  midwives,  health  visitors, 
heads  of  schools,  nursery  schools,  educational  homes,  etc.  The  cases  to 
be  notified  are  such  where  the  handicap  causes  or  is  likely  to  cause 
inconvenience  to  the  person  concerned,  and  the  affection  is  deemed 
susceptible  of  treatment. 

When  a case  has  been  brought  to  the  notice  of  an  institute  for  defec- 
tive speech,  the  institute  undertakes  the  necessary  examinations  in  order 

1)  The  Act,  No.  169,  of  31  May  1961. 
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speech  therapy.  Blowing  exercise  to  train  the  functioning  of  the  palate.  From  the 
State  Institute  for  Speech  Defectives,  Copenhagen. 

to  find  the  most  appropriate  type  of  treatment.  The  examinations  may 
be  carried  out  at  the  institute  or  in  the  patient’s  home,  and  the  institute 
contacts  the  school,  hospital  or  any  other  institution  which  has  been  con- 
cerned with  the  case,  as  well  as  the  patient’s  doctor  with  a view  to 
throwing  as  much  light  as  possible  on  the  case. 

Treatment 

The  help  provided  consists  above  all  in  instruction  by  a speech  or 
reading  therapist.  Such  assistance  may  be  provided  throughout  the 
country  by  local  therapists,  which  is  sufficient  in  most  cases,  or  it 
may  be  given  at  the  institutes  through  in-  or  out-patient  treatment. 

The  institutes  receive  primarily  the  more  severe  cases  that  may  require 
application  of  the  more  extensive  examination  and  treatment  facilities 
offered  by  the  institutes,  and  a more  intensive  and  long-term  instruction 
and  treatment. 

It  is  the  main  function  of  this  type  of  special  care  to  attend  to  pre- 
school children  and  persons  above  school-leaving  age,  the  necessary 
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special  education  being  largely  available  to  school-children  within  the 
framework  of  the  primary  school.  The  institutes  for  speech  defectives, 
however,  admit  also  a number  of  children  of  school  age,  viz.  such  whose 
speech  or  reading  handicaps  are  too  serious  or  complicated  for  the  child- 
ren to  be  sent  to  the  ordinary  schools.  This  applies,  more  particularly, 
to  children  whose  speech  disorders  are  due  to  cerebral  affections.  Some 
of  these  children  will  have  to  receive  their  general  education  at  the  in- 
stitutes. The  instruction  must  be  adjusted  to  the  linguistic  potentialities 
of  each  individual  child  and  be  integrated  with  the  special  speech 
training. 

A special  category  of  children  at  the  institutes  is  constituted  by  those 
who  were  born  with  cleft  lip  and/or  palate.  Such  cases  are  brought  to 
the  notice  of  the  institutes  at  the  time  of  the  birth  of  the  child,  and  the 
institutes  see  to  any  further  action  to  be  taken  to  help  the  children: 
operations,  speech  therapy,  prosthetic  treatment,  straightening  of  irre- 
gular teeth,  etc. 

In  addition,  the  institutes  make  arrangements  for  treatment  of  severe 
cases  of  wordblindness  and  other  cases  of  retarded  reading  ability,  and 
all  forms  of  speech  handicaps,  such  as  retarded  development  of  speech, 
speech  and  language  handicaps  resulting  from  cerebral  affections  in 
children  as  well  as  adults,  stammer,  difficulties  of  pronunciation,  and  a 
number  of  vocal  affections  susceptible  of  educational  treatment.  In 
several  cases,  the  institutes  have  to  make  speech  therapists  available  to 
nursery  schools,  hospital  departments,  and  nursing  homes  for  the  treat- 
ment of  such  patients. 

Severe  cases  of  wordblindness  are  largely  referred  to  the  private 
institutes  for  the  wordblind,  of  which  the  largest  is  the  Institute  for  the 
Wordblind  in  Hellerup  near  Copenhagen.  Treatment  is  free  of  charge. 
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CHAPTER  15 


Care  of  Epileptics 

The  provisions  governing  the  care  of  epileptics  are  found  in  the  Na- 
tional Assistance  Act^ ) . 

The  treatment  of  epileptic  patients  is  provided  by  the  neurological, 
neurosurgical,  psychiatric  and  pediatric  departments  of  the  general  hos- 
pitals, and  by  the  State-approved,  private  institution,  the  »Filadelfia« 
Colony,  in  Sealand,  whose  working  expenses  are  paid  mainly  from  pub- 
lic funds.  In  addition  to  treatment  of  new  cases,  this  institution,  being 
the  only  special  institution,  is  responsible  for  long-term  treatment  and 
residential  care  of  epileptic  patients.  Further,  there  is  a minor  school 
home  for  epileptic  girls.  It  is  estimated  that  only  about  five  per  cent  of 
epileptics  in  Denmark  are  in  need  of  residential  care,  while  the  rest 
manage  by  themselves  in  the  general  community. 

The  Ministry  of  Social  Affairs  has  appointed  a Supervisory  Board 
to  be  responsible  for  supervising  that  the  care  of  epileptic  and  mental 
patients  in  the  »Filadelfia«  Colony  and  the  foster  family  care  subject  to 
the  supervision  of  the  latter  are  carried  out  in  such  manner  as  to  meet 
the  purpose  of  the  care.  In  addition,  the  Board  acts  in  an  advisory 
capacity  to  the  Minister  of  Social  Affairs  as  well  as  to  the  governing  body 
of  the  institution  in  questions  relating  to  the  organisation  of  the  care. 

In  addition  to  the  epileptic  department  where  the  adult  patients  are 
submitted  to  observation,  treatment  or  care,  the  »Filadelfia«  Colony 
runs  a children’s  hospital  that  is  used  as  an  observation  and  reception 
department  for  children,  and  a research  laboratory.  There  is  also  a 
school  giving  individualised  education  of  children  of  any  age. 

D The  Act,  No.  169,  of  31  May  1961. 
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The  electro-encephalo graph  is  a valuable  aid  in  the  diagnosis  of  epilepsy.  From  the 
»Filadelfia«  Colony  for  Epileptics  (Sealand) . 


The  majority  of  chronic  patients  are  placed  in  supervised  foster  family 
care  near  the  institution  or  in  one  of  its  five  nursing  homes.  Farming, 
gardering,  workshops,  etc.,  are  also  available  to  the  institution. 

An  out-patient  clinic  has  been  established  for  the  medical  control  of 
patients  who  have  been  discharged  from  the  Colony.  The  Colony  runs 
a training  programme  for  nurses  and  attendants. 

The  National  Association  for  Epilepsy  represents  the  interests  of  the 
Epileptics. 
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CHAPTER  16 


Care  of  Mental  Defectives 

Legal  basis 

In  addition  to  the  provisions  of  the  National  Assistance  Act,  a special 
Act^)  provides  for  the  care  of  mental  defectives  and  other  persons  of 
subnormal  intelligence. 

Organisation 

The  care  is  exercised  by  an  independent  institution,  the  National 
Mental  Deficiency  Service,  under  the  direction  of  the  Minister  of  Social 
Affairs.  The  governing  body  of  the  National  Mental  Deficiency  Service, 
whose  members  are  appointed  by  the  Minister  of  Social  Affairs,  admini- 
sters the  Mental  Deficiency  Act,  follows  the  development  in  the  field 
of  this  particular  service,  and  makes  recommendations  to  the  Minister 
of  Social  Affairs  on  such  measures  as  may  be  required.  The  cost  is  paid 
wholly  by  the  Exchequer. 

The  service  for  mental  defectives  covers  more  patients  than  any  other 
branch  of  special-care  services.  Thanks,  among  other  things,  to  better 
registration,  diagnosis  and  contact  between  the  Mental  Deficiency  Ser- 
vice and  the  local  authorities,  the  number  of  persons  receiving  help 
from  this  service  was  doubled  in  the  course  of  the  last  generation  and, 
in  1963,  the  number  of  patients  amounts  to  some  20,000. 

Welfare  centres 

'Fhe  services  are  unified  in  eleven  local  welfare  centres.  To  each 
welfare  centre  the  necessary  number  of  institutions  and  other  facilities 

The  Act,  No.  192,  of  .6  June  1959  on  the  Care  of  Mental  Defectives  and  Other 
I'er.sons  of  Suijnorinai  Intelligence.  (E(jr  co[)ies  in  English  translation  apply  to  the 
Ministry  of  Social  Affairs,  International  Relations  Division). 


79 


shall  be  available.  A supervisory  board  appointed  by  the  Minister  of 
Social  Affairs  to  supervise  the  exercise  of  the  care  and  co-operate  with 
the  management  of  the  welfare  centre  in  the  administration  of  its 
institutions  is  attached  to  each  centre. 

Coverage 

Any  person  who  is  mentally  defective  or  whose  condition  must  be 
recognised  as  equivalent  to  mental  deficiency  and  who  is  considered  to 
be  in  need  of  help  and  assistance  from  the  Mental  Xleficiency  Service 
is  eligible  for  help  from  that  service.  The  claim  may  be  made  by  the 
person  concerned  or  by  any  other  person  or  authority  who  is  respon- 
sible for  the  handicapped.  Further,  parents  may  get  their  child  examined 
free  of  charge,  and  receive  advice  and  guidance  at  the  psychiatric 
centre  of  the  Mental  Deficiency  Service  or  at  one  of  the  local  welfare 
centres. 

Duty  of  notification 

The  duty  of  notification  in  respect  of  persons  who  are  supposed  to  be 
mentally  defective  and  to  be  in  need  of  assistance  through  the  facilities 
of  the  Mental  Deficiency  Service  is  imposed  on  doctors,  local  social 
services  committees,  child  welfare  committees,  persons  in  charge  of  insti- 
tutions for  the  handicapped,  residential  schools,  and  preventive  child 
welfare  institutions.  Special  rules  have  been  laid  down  as  to  notification 
of  children  by  the  education  authorities.  The  report  shall  be  addressed 
to  the  competent  welfare  centre. 

Special  provisions  for  children  and  young  persons 

The  Mental  Deficiency  Service  is  required  to  give  the  necessary  gui- 
dance to  parents  on  the  care,  treatment,  etc.,  of  their  mentally  defective 
children,  and  on  the  opportunities  for  help  and  assistance. 

Children  who  because  of  mental  deficiency  or  any  similar  condition 
are  not  able  to  benefit  from  the  instruction  provided  by  the  ordinary 
primary  school  or  its  special  classes  for  children  of  subnormal  intelligence 
are  subject  to  the  compulsory  education  and  training  provided  for  in 
the  Mental  Deficiency  Act.  The  minimum  age  of  such  compulsory 
education  is  the  same  as  that  applying  to  normal  children,  but  the 
education  generally  continues  till  age  21. 
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From  a nursery  school  for  mentally  defective  children. 


Compulsory  education  and  training  apply  to  all  mental  defectives 
but  the  duty  is  considered  fulfilled  when  the  recommendations  of  the 
Mental  Deficiency  Service  in  that  respect  are  complied  with.  Compul- 
sory education  and  training  thus  also  imply  the  duty  of  the  proper  care 
of  mental  defectives  who  are  not  capable  of  receiving  any  education  and 
training. 

The  duty  of  compulsory  education  may  be  fulfilled  through  home 
tuition  or  otherwise,  provided  this  is  not  contrary  to  the  interests  of  the 
child.  As  regards  children  and  young  persons  under  18  years  of  age  and 
young  persons  subject  to  care  after  that  age,  measures  of  education,  etc., 
may  be  taken  against  the  parents’  wishes  only  through  the  co-operation 
of  the  child  welfare  authorities. 

Special  provisions  for  adults 

Mental  defectives  over  18  years  of  age  who  are  not  subject  to  care  by 
the  child  welfare  authorities  are  subject  to  care  on  the  part  of  the  Men- 
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tal  Deficiency  Service  only  if  they  are  dangerous  to  themselves  or  to 
others. 

Where  such  adults  are_  subject  to  the  care  of  the  Mental  Deficiency 
Service  (in  institutions  or  in  family  care),  a request  for  discharge  from 
the  care  cannot  be  refused  unless  this  is  likely  to  entail  substantial  dis- 
advantages to  the  person  concerned.  All  questions  concerning  commit- 
ment to  and  discharge  from  non-voluntary  care  are  decided  by  the 
management  of  the  welfare  centre;  an  appeal  may  be  made  from  the 
decisions  of  the  centre  to  a special  board  entitled  the  Central  Board, 
which  is  independent  of  the  Service.  The  decisions  of  the  Central  Board 
may  be  tried  by  the  ordinary  courts  of  law.  Provision  has  been  made 
for  appointment  of  supervising  guardians. 

Facilities 

The  facilities  offered  by  the  Mental  Deficiency  Service  include  main- 
tenance, treatment,  education  and  training  in  residential  institutions 
(central  institutions,  children’s  homes,  nursing  homes,  old  people’s 
homes,  etc.),  education  in  boarding  schools  (school  homes),  youth 
schools,  etc.,  in  non-re sidential  institutions  such  as  nursery  schools,  day- 
care centres,  recreation  centres,  day  schools.  The  non-residential  schools, 
which  exist  in  a number  of  towns,  are  intended  for  mentally  defective 
children  living  in  the  towns  or  in  the  neighbourhood,  provided  the  child- 
ren are  capable  of  receiving  education  and  may  stay  in  their  homes.  A 
number  of  prefabricated  non-residential  schools  are  being  planned  all 
over  the  country. 

In  addition,  there  are  occupational  schools,  sheltered  workshops,  etc. 

Approximately  40  % of  all  patients  are  at  present  placed  in  supervised 
foster  family  care  with  or  without  payment  of  board  rates.  Before  pa- 
tients who  are  able  to  work  are  placed  in  foster  family  care  subject  to 
supervision,  they  are  given  the  best  possible  institutional  training  having 
regard  to  their  capacities  and  aptitudes.  The  ultimate  goal  of  foster 
home  placement  as  well  as  of  the  entire  Mental  Deficiency  Service  is  to 
discharge  the  patient  and  enable  him  to  manage  by  himself. 

As  a general  rule,  no  allowances  are  paid  for  children.  In  certain 
circumstances,  however,  an  allowance  is  payable  for  the  care  of  children 
in  their  own  homes  or  with  foster  families.  If  the  condition  and  circum- 
stances of  a child  involve  special  expenses  to  its  home  in  excess  of  what 
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From  the  assembly  section  of  a sheltered  workshop  for  the  mentally  defective  at  Vejle, 

Jutland. 


a child  of  normal  intelligence  would  cost,  an  allowance  may  be  paid  if 
the  child’s  stay  in  the  home  is  in  keeping  with  its  interests.  Such  allow- 
ance will  be  particularly  justified  where  the  child’s  stay  in  the  home  is 
due  to  lack  of  institutional  accommodation. 


Training  of  personnel 

Owing  to  its  largeness  (the  Mental  Deficiency  Service  has  some  3,000 
members  of  personnel  concerned  with  actual  treatment  of  patients  and 
with  administration)  and  difficult  clientele,  the  Service  has  provided 
its  own  training  college,  where  new  members  of  staff  receive  theoretical 
and  practical  training  for  three  years  with  full  pay  during  the  period 
of  training  and  where  senior  staff  members  attend  supplementary  cour- 
ses. In  addition,  supplementary  courses  are  provided  for  therapists, 
social  workers,  etc.,  who  are  concerned  with  the  care  of  mental  defec- 
tives. 
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CHAPTER  17 


Care  of  Cripples 

Legal  basis  and  notification 

In  so  far  as  special  treatment,  general  education,  etc.,  cannot  be 
provided  for  the  crippled  by  the  general  hospitals  or  within  the  frame- 
work of  the  general  education  and  training'  facilities,  it  is  the  respon- 
sibility of  the  State  in  pursuance  of  the  National  Assistance  Act  to  pro- 
vide for  establishment  of  the  necessary  institutions  where  such  treatment, 
education  and  training  can  be  given.  The  statutory  provisions  require 
the  social  services  committees  to  give  the  necessary  assistance,  including 
admission  to  special-care  services.  In  practice,  the  crippled  wUl  be 
referred  by  his  doctor  to  one  of  the  institutions  attending  to  the  care  of 
cripples. 

The  special  services  for  the  crippled  are  provided  exclusively  by  vo- 
luntary institutions  and  organisations  in  receipt  of  State  grant.  It  is  a 
leading  principle  of  Danish  care  for  the  crippled  that  medical  treatment 
and  provision  of  appliances  shall  be  co-ordinated  with  social  counselling, 
general  education  and  vocational  training  with  a view  to  the  best  possible 
placing  of  the  crippled  in  the  community  from  a human,  economic  as 
well  as  a social  point  of  view,  having  regard  to  his  handicap.  If  in  the 
following  a distinction  is  made  between  treatment,  education  and  nurs- 
ing facilities,  it  should  therefore  be  borne  in  mind  that  there  exists  a 
close  co-operation  between  the  different  types  of  institution  so  that  treat- 
ment institutions  may  provide  general  education  and  educational  institu- 
tions may  provide  medical  treatment. 

Treatment 

The  largest  and  oldest  institution  for  the  crippled  is  the  Society  and 
Home  for  Cripples,  covering,  inter  alia,  orthopaedic  hospitals  in  Co- 
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Riding  lessons  have  proved  successful  in  the  treatment  of  patients  suffering, 
i.a.,  from  polio  or  cerebral  palsy. 


penhagen  and  Aarhus  and  hospital  departments  at  Odense,  Sonder- 
borg,  Kolding,  Holstebro,  and  Aalborg.  These  hospitals  and  hospital 
departments  are  linked  with  out-patient  units,  surgical-appliance  and 
shocrnaking  shops.  Long-term  after-treatment  may  be  provided  at  the 
medical  rehabilitation  departments  run  by  the  same  institution  at 
Hornl)a;k  (Sealand)  and  at  Hald  near  Viborg  (Jutland). 
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Of  institutions  attending  in  principle  to  all  types  of  disablement,  men- 
tion should  further  be  made  of  an  out-patient  treatment  centre  at  Thor- 
valdsensvej  in  Copenhagen,  and  the  institution  »Solbakken«  near  Aar- 
hus, which  runs  a home' for  chronically  ill  young  men  aged  d8  to  25 
years.  Here,  the  patients  receive  treatment  and  are,  as  far  as  possible, 
employed  at  productive  work. 

In  addition,  there  are  institutions  which  attend  to  special  categories 
of  crippled  persons. 

Thus,  the  Society  and  Home  for  Cripples  runs  six  treatment  institu- 
tions: two  nursery  schools  for  spastic  children  at  the  orthopaedic  hospi- 
tals in  Copenhagen  and  Aarhus  respectively,  three  nursery  schools,  one 
at  Sollerod,  one  near  Copenhagen,  and  one  at  Odense,  and  a department 
for  treatment  of  spastic  children  at  Hald  (Jutland).  The  Association 
for  Spastic  Children  runs  the  children’s  home  »Kildeh0j«  at  Niva 
(Sealand),  and  an  employment  and  treatment  home  at  Hobro  (Jutland) 
for  adult  spastics.  The  two  latter  homes  admit  patients  for  short-term 
treatment  and  training. 

The  National  Association  for  the  Prevention  of  Multiple  Sclerosis  runs 
two  treatment  homes,  one  at  Haslev  (Sealand)  and  one  at  Ry  (Jut- 
land). 

A special  institution,  the  I.R.P.,  has  been  estabUshed  for  the  small, 
but  severely  afflicted  group  of  polio  patients  suffering  from  respiratory 
paralysis,  in  an  apartment  house  with  communal  facilities  in  Copen- 
hagen. Some  of  the  patients,  however,  live  in  their  homes.  (See  also 
Chapter  9). 

Outside  the  scope  of  the  » Special-Care  Services«  mention  may  be 
made  of  two  nursery  schools  in  Copenhagen  for  the  treatment  of  spastic 
children  run  by  the  Association  for  Establishment  and  Running  of  Child- 
ren’s Institutions  for  Spastic  and  Other  Handicapped  Children  and 
Young  Persons.  These  nursery  schools  receive  grants  under  the  same  rules 
as  apply  to  ordinary  nursery  schools.  Further,  mention  may  be  made  of 
the  out-patient  centre  run  by  the  Danish  National  Association  for  Infan- 
tile Paralysis  in  Copenhagen,  the  sanatorium  for  rheumatic  diseases  run 
by  the  Sanatorium  Association  of  the  Co-operative  Societies  at  Skelskor, 
and  the  sanatoria  at  Middelfart  (Funen),  Grasten  (North  Slesvig),  and 
Skade  near  Aarhus  (Jutland)  run  by  the  National  Association  for  the 
Prevention  of  Rheumatic  Diseases. 
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A student’s  room  at  the 
Egmont  Folk  High  School 
for  the  disabled  at  Hou, 
Jutland. 


General  education  and  vocational  training 

As  far  as  possible,  crippled  children  receive  their  general  education 
in  the  ordinary  primary  school,  the  Education  Act  providing  for  estab- 
lishment of  special  classes  for  handicapped  children  (see  Chapter  5). 
If  required  by  the  circumstances,  however,  crippled  children  may  be 
admitted  to  a (residential)  school  for  crippled  children. 

Children  who  are  capable  of  receiving  vocational  training  are  nor- 
mally admitted  either  to  the  primary  school  attached  to  the  Society 
and  Home  for  Cripples  at  Esplanaden,  Copenhagen,  or  to  the  Geels- 
gard  Boarding  School  at  Virum  near  Copenhagen  (belonging  also 
to  the  Society  and  Home  for  Cripples).  The  boarding  school  comprises 
a primary  school  with  sfjecial  classes,  including  classes  for  spastic  child- 
ren, a »Real«  section  (corresponding  more  or  less  to  the  British  Secon- 
dary Modern  School),  and  departments  of  physical  and  occupational 
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therapy.  These  schools  admit  children  both  on  a residential  and  a non- 
residential  basis;  in  the  latter  case,  the  schools  provide  for  transporta- 
tion. Children  who  are  too  handicapped  to  be  likely  to  derive  any 
benefit  from  a vocational  training,  but  who  are  supposed  to  benefit 
from  general  education  and  treatment,  are  admitted  either  to  a home 
for  disabled  children  at  Horsholm  near  Copenhagen  or  to  the  »Sol- 
bakken«  children’s  home  at  Hojbjerg  near  Aarhus. 

The  »Egmont«  Folk  High  School  at  Hou  (Jutland),  is  specially 
built  to  receive  handicapped  students. 

All  efforts  will  be  made  to  provide  vocational  training  for  the  cripp- 
led with  private  employers  or  at  commercial  colleges,  etc.  Where  train- 
ing under  normal  conditions  is  impracticable,  the  young  persons  may 
be  admitted  to  the  Handicraft  School  in  Copenhagen  of  the  Society  and 
Home  for  Cripples,  providing  complete  vocational  training  in  25  diffe- 
rent trades  or  a short-term  training  for  those  who  are  not  able  to  com- 
plete any  actual  vocational  training.  If  appropriate,  the  crippled  may  be 
admitted  to  the  special  rehabilitation  units  for  vocational  observation, 
assessment  or  training. 

Associations 

In  addition  to  the  above-mentioned  services  for  the  crippled,  patient 
associations  and  organisations  for  the  prevention  of  disease  provide 
assistance  in  a variety  of  ways.  The  National  Association  of  Cripples  in 
Denmark  represents  the  interest  of  the  crippled. 

A voluntary  fund-raising  agency,  the  Cripples  Fund,  has  carried  out 
comprehensive  activities,  such  as  supporting  the  building  of  specially 
adapted  apartment  houses  for  the  disabled,  etc. 

Besides,  there  are  special  patient  associations  for  persons  suffering 
from  cerebral  palsy  and  multiple  sclerosis. 
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APPENDICES 


LIST  OF  ADDRESSES 


SOCIALMINISTERIET  (Ministry  of  Social  Affairs) 

Additional  information  on  the  subjects  dealt  with  in  this  booklet  is  obtainable  from 
the  International  Relations  Division  of  the  Ministries  of  Labour  and  Social  Affairs. 
Address:  Slotsholmsgade  6,  Copenhagen  K. 

Tel.:  (01)  13  - Central  2517. 

INSTITUTIONS,  ETC.,  ATTENDING  TO  HANDICAPPED  PERSONS 

The  below  list  includes  only  some  major  governmental  or  State-approved  institu- 
tions, etc.  In  addition,  there  are  organisations  for  the  prevention  of  disease,  as 
well  as  associations  of  patients  and  of  relatives  attending  to  the  different  categories 
of  handicapped  persons.  Particulars  on  the  subject  are  obtainable  from  the  relevant 
services  or  from  the  Ministry  of  Social  Affairs. 

The  National  Service  for  the  Blind: 

This  service  includes  the  National  Institutes  for  the  Blind  and  Partially  Sighted 
in  Copenhagen  and  at  Refsnaes,  an  ophthalmic  clinic  at  the  Copenhagen  Institute 
as  well  as  a printing  office  and  a library  for  the  blind. 

Administration 

Address:  Gammel  Kalkbreenderivej  7,  Copenhagen  0. 

Tel.:  (01)  76  - Tria  5315. 

Statens  institut  for  blinde  og  svagsynede 

(National  Institute  for  the  Blind  and  Partially  Sighted) 

Address:  Refsnaes. 

Tel.:  (03)  5 15  - Kalundborg  208. 

Statens  institut  for  blinde  og  svagsynede 

(National  Institute  for  the  Blind  and  Partially  Sighted) 

Address:  Kastelsvej  60,  Copenhagen  0. 

Tel.:  (01)  76  - Tria  2424. 

Statens  trykkeri  og  bibliotek  for  blinde 

(State  Printing  Office  and  Library  for  the  Blind) 

Address:  Randersgade  10,  Copenhagen  0. 

Tel.:  (01)  92  - 0bro  3103. 

In  conjunction  with  the  National  Service  for  the  Blind,  counselling  services  are 
provided  by  the  Danish  Society  for  the  Blind. 
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The  Deaf  and  Partially  Deaf: 

Statens  kostskole  for  dove 

(State  Residential  School  for  the  Deaf) 

Address:  Kastelsvej  58,  Copenhagen  0. 

Tel.:  (01)  76  - Tria  2662. 

Statens  skole  for  svcert  tunghore  born 
(State  School  for  Partially  Deaf  Children) 

Address:  Randersgade  12,  Copenhagen  0. 

Tel.:  (01)  76  - Tria  5085. 

Statens  kostskole  for  dove  og  svcert  tunghore 

(State  Residential  School  for  the  Deaf  and  Partially  Deaf) 

Address:  Dronningensgade  99,  Fredericia. 

Teh:  (043)  1 - Fredericia  89. 

Statens  tunghore-  og  daveskole 

(State  School  for  Deaf  and  Partially  Deaf  Children) 

Address:  Sohngaardsholmsvej  65,  Aalborg. 

Tel.:  (081)  3 30  66. 

Statens  fortscettelsesskole  for  tunghore  og  dove 

(State  Continuation  School  for  Deaf  and  Partially  Deaf  Young  People) 
Address:  Vestergade  7,  Nyborg. 

Tel.:  (09)  31  - Nyborg  179. 

In  addition,  the  National  Service  for  the  Deaf  and  Partially  Deaf  includes  an 
examination  and  guidance  clinic  for  deaf  and  partially  deaf  children  in  Copen- 
hagen, four  homes  for  adult  deaf  in  Copenhagen,  at  Nyborg  and  near  Vamdrup, 
as  well  as  four  vocational  guidance  offices  for  the  deaf. 

The  Hard-of-Hearing: 

Statens  horecentral 
(State  Hearing  Centre) 

Address:  Dronningens  Tvaergade  7,  Copenhagen  K. 

Tel.:  (01)  54  - Minerva  1812, 

Statens  horecentral 
(State  Hearing  Centre) 

Address:  Odense  Amts  og  Bys  Sygehus,  Sondre  Boulevard  29,  Odense. 

Tel.:  (09)  11  33  33. 
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Statens  horecentral 
(State  Hearing  Centre) 

Address:  Arhus  Kommunehospital,  Norrebrogade  44-46,  Arhus  G. 

Tel.;  (061)  2 55  55. 

Statens  horeinstitut 
(State  Hearing  Institute) 

Address:  Dronningens  Tvasrgade  7,  Copenhagen  K. 

Tel.:  (01)  28  - Byen  8850. 

Statens  horeinstiiut 
(State  Hearing  Institute) 

Address:  0stervoldgade  26,  Fredericia. 

Tel.:  (043)  1 - Fredericia  877. 

In  addition,  the  National  Service  for  the  Hard-of-Hearing  has  two  vocational 
guidance  offices  for  persons  suffering  from  hardness  of  hearing  and  acquired 
deafness  in  Copenhagen  and  at  Fredericia,  respectively. 

/ 

Persons  suffering  from  Defective  Speech  and  Wordblindness: 

Statens  institut  for  talelidende 
(State  Institute  for  Speech  Defectives) 

Address:  Rygards  Alle  45,  Hellerup. 

Tel.:  (01)  43 -Hellerup  9701. 

Statens  institut  for  talelidende 
(State  Institute  for  Speech  Defectives) 

Address:  Tjomevej  6,  Risskov. 

Tel.:  (061)  7 76  11. 

Ordblindeinstituttet 
(Institute  for  the  Wordblind) 

Address:  Callisensvej  34,  Hellerup. 

Tel.:  (01)  43  - Hellerup  4180  and  4206. 

Epileptics: 

Kolonien  Filadelfia 
(The  »Filadelfia«  Colony) 

Address:  Dianalund. 

Tel.:  (03 ) 5 64  - Dianalund  200. 

The  »Filadelfia«  Colony  is  the  largest  treatment  centre  for  epileptic  patients 
and  the  only  institution  which  provides  long-term  care  for  such  patients. 
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The  Colony  has  hospital  departments  for  adults,  a children’s  hospital  with  a 
school,  and  nursing  homes.  Further,  a large  number  of  patients  are  placed  in 
foster  family  care  under  the  supervision  of  the  Colony. 

The  National  Mental  Deficiency  Service: 

The  National  Mental  Deficiency  Service  is  organised  in  11  local  welfare  centres 
(»forsorgscentre«)  each  covering  its  particular  area,  with  a central  institution  and 
a number  of  advisory  offices,  local  institutions,  nursery  schools,  residential  and 
non-residential  schools,  children’s  homes,  housekeeping  schools,  agricultural 
schools,  agricultural  schools,  workshops,  and  nursing  centres.  A large  number  of 
patients  are  placed  in  supervised  foster  family  care. 

The  Mental  Deficiency  Service  has  its  own  training  college,  providing  for  a 
three-year  training. 

MAIN  OFFICE: 

Address:  Nyropsgade  28®,  Copenhagen  V. 

Tel.:  (01)  54 - Minerva  3546. 

Welfare  Centre  I: 

The  Welfare  Centre  for  Copenhagen,  etc. 

Section  for  adult  patients: 

Address:  Lillemosegard,  Buddingevei  129,  Soborg. 

Tel.:  (01)  69  22  66. 

Children’s  section: 

Address:  Frederiksgade  7,  Copenhagen  K. 

Tel.:  (01)  62-Palae  9766. 

Welfare  Centre  II: 

The  Welfare  Centre  for  North  Sealand 
Address:  Ebberodgard,  Birkerod. 

Tel.:  (01)  81  22  11. 

Welfare  Centre  III: 

The  Welfare  Centre  for  South-East  Jutland,  etc. 

Address:  Brejning. 

Tel.:  (042)  1 - Sellerup  100. 

Welfare  Centre  IV: 

The  Welfare  Centre  for  North  Slesvig,  etc. 

Address:  Tangevej  2,  Ribe. 

Tel.:  (054)  1 - Ribe  52. 
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Welfare  Centre  V : 

The  Welfare  Centre  for  North  Jutland 
Address:  Vodskov. 

Tel.:  (081)  4 95  11  - Vodskov  165. 

Welfare  Centre  VI: 

The  Welfare  Centre  for  the  Islands  of  Lolland-Falster,  etc. 

Address:  Rodbygard,  Rodby  Havn. 

Tel:  (03)  90  50  10. 

Welfare  Centre  VII: 

The  Welfare  Centre  for  West  Sealand  (and  Greenland) 

Address:  Andersvaenge,  Slagelse. 

Tel.:  (03)  52  44  11. 

Welfare  Centre  VIII: 

The  Welfare  Centre  for  Funen,  etc. 

Address:  Nyborg. 

Tel.:  (09)  31  - Nyborg  757. 

Welfare  Centre  IX: 

The  Welfare  Centre  for  South-East  Sealand 
Address:  Evensolund,  Praesto. 

Tel.:  (03)  7 95  - Praesto  132. 

Welfare  Centre  X: 

The  Welfare  Centre  for  Central  Jutland,  etc. 

Address:  Hald  Ege,  Viborg. 

Tel.:  (076)  1 - Viborg  1201. 

Welfare  Centre  XI: 

The  Welfare  Centre  for  the  counties  of  Arhus  and  Randers,  etc. 

Address:  Solund,  Skanderborg. 

Tel.:  (067)  1 - Skanderborg  233. 

The  Crippled: 

The  largest  institution  attending  to  all  categories  of  cripples  is 

Samfundet  og  Hjemmet  for  Vanfore 
(Society  and  Home  for  Cripples) 

Address:  Esplanaden  34,  Copenhagen  K. 

Tel.:  (01)  54  - Minerva  6330. 

This  institution  runs  orthopaedic  hospitals  and  hospital  departments,  after- 
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treatment  departments  of  physical  medicine,  children’s  homes,  nursery  schools, 
residential  schools,  and  a handicraft  school. 

In  addition,  there  are  special  institutions  attending  to  persons  suffering  from  cere- 
bral palsy,  multiple  sclerosis,  rheumatic  affections,  and  poliomyelitis,  including  re- 
spiratory cases.  Particulars  are  obtainable  from  the  Ministry  of  Social  Affairs. 

Agencies  under  the  Rehabilitation  Act,  1960: 

The  regional  rehabilitation  offices  (»revalideringscentre«)  have  advisory,  co-or- 
dinating, and  grant-making  powers.  The  different  regions  command  a number  of 
institutions,  including  medico-occupational  centres,  rehabilitation  units,  and  shel- 
tered workshops.  Particulars  are  obtainable  from  the  Ministry  of  Social  Affairs 
or  the  local  rehabilitation  office. 

The  Rehabilitation  Office  for  the  communes  of  Copenhagen  and  Frede- 
riksherg 

Address:  0rnevej  30,  Copenhagen  NV. 

Tel.:  (01)  93-^gir  11970. 

The  Rehabilitation  Office  for  the  counties  of  Copenhagen,  Frederiksborg 
and  Bornholm 

Address:  Hovedvejen  150,  Glostrup. 

Tel.:  (01)  96  65  00. 

The  Rehabilitation  Office  for  the  counties  of  Holbcek  and  Soro 
Address:  Slotsgade  12,  Slagelse  (About  sept.  1963:  Torvegade  22,  Slagelse). 
Tel.:  (03)  52  42  55. 

The  Rehabilitation  Office  for  the  counties  of  Maribo  and  Prcesto 
Address:  Nygade  2,  Nykobing  Falster. 

Tel.:  (03)  85  28  00. 

The  Rehabilitation  Office  for  the  counties  of  Odense  and  Svendborg 
Address:  Torvegade  1,  Odense. 

Tel:  (09)  13  01  33. 

The  Rehabilitation  Office  for  the  counties  of  Haderslev,  Tonder  and 
Abenrd-Sonderborg 
Address:  Brogade  6,  Sonderborg. 

Tel.:  (044)  2 49  11. 

The  Rehabilitation  Office  for  the  county  of  Ribe 
Address:  Havnegade  19,  Esbjerg. 

Tel.:  (051)  2 58  44. 


96 


The  Rehabilitation  Office  for  the  county  of  Ringkobing 
Address:  Bethaniagade  1 D,  Herning. 

Tel.:  (071)  1 - Herning  3788. 

The  Rehabilitation  Office  for  the  counties  of  Skanderborg  and  Vejle 
Address:  Nnrrebrogade  8,  Vejle. 

Tel:  (042)  1 - Vejle  1751. 

The  Rehabilitation  Office  for  the  counties  of  Randers  and  Arhus 
Address:  Jaegergardsgade  66,  Arhus  C. 

Tel.:  (061)  2 98  88. 

The  Rehabilitation  Office  for  the  counties  of  Thisted  and  Viborg 
Address:  Frederiksdal  Alle  7,  Skive. 

Tel.:  (075)  1 - Skive  2122. 

The  Rehabilitation  Office  for  the  counties  of  H forcing  and  Aalborg 
Address:  Jyllandsgade  2,  Aalborg. 

Tel.:  (081)3  34  22. 
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Of  the  economically  active  population,  60  “/o  are  engaged  in 
production  of  goods  and  40  ”/o  in  the  service  industries. 
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30  "/o  of  gainfully  employed  persons  are  women,  and  half  of  these 
women  are  married. 

Two-thirds  of  the  wage-earners  are  organized  in  trade  unions 
or  organizations  of  civil  servants  and  salaried  employees.  The 
National  Confederation  of  Danish  Trade  Unions  has  a membership 
of  Vi  million. 

One-quarter  of  the  population  is  under  15  years  of  age;  one-tenth 
are  65  or  over. 

For  every  ten  of  working  age  (20  to  65  years  of  age),  there  were, 
in  1960,  six  children  and  young  persons,  and  two  old  people. 


The  annual  number  of  births  is  at  present  some 
76,000,  corresponding  to  16  per  1000  population. 
The  net  reproduction  figure  is  scarcely  1150. 

The  average  number  of  children  of  marriages  having  subsisted 
for  25  years  was,  in  1955,  2,2. 
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The  annual  number  of  deaths  is  at  present  some  43,000,  corre- 
sponding to  about  9 per  1000  population.  The  average  expectation 
of  life  is  rather  more  than  70  years  for  new-born  boys  and  73  years 
for  new-born  girls. 
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Compulsory  education  covers  seven  years.  Nearly  all  children 
receive  their  general  education  in  municipal  or  State  schools,  and 
the  instruction  is  free. 


II 

HI 
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Advanced  education  at  universities  and  most  other  institutes  of 
higher  education  is  free,  too. 


For  every  1000  inhabitants,  there  are 


10,5  hospital  beds, 


3,5  nurses  1,3  doctors  and  0,5  dentist. 

The  cost  of  national  health  services  accounts  for  10  % of  public 
expenditure. 

The  most  frequent  diseases  notified  are  inflammation  of  the 
throat  (in  1961,  193,000  cases)  and  influenza  (175,000  cases). 

Tuberculosis,  which  formerly  was  .a  major  problem  in  Denmark, 
accounted,  in  1961,  for  but  900  cases. 

The  most  frequent  causes  of  death  are  heart  diseases  (about 
30  °/o  of  deaths)  and  cancers  (25  %);  Vi  “/o  died  from  tuberculosis, 
2 % from  suicide,  and  5 % from  accidents.  Some  57,000  injured 
persons  were  admitted  to  hospitals,  i.  e.  some  1,300  per  100,000 
population. 

Public  (Central  and  Local  Government)  expenditure  covers  well 
over  one-quarter  of  the  total  national  income.  The  largest  item  of 
public  expenditure  is  social  services,  second  comes  education, 
third  national  defence,  and  as  number  four  national  health  services. 

More  than  half  of  the  inhabitants  are  living  in  their  own  house 
(one-family  and  two-family  houses  or  farms),  while  rather  more  than 
40  °/o  are  living  in  apartment  houses.  The  most  common  type  of 
flat  is  the  three-room  one  with  a kitchen.  The  average  number  of 
occupiers  per  room  is  about  0,70,  which  is  less  than  in  any  other 
country  of  Europe. 


